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PREFACE. 


OuK  knowledge  of  the  nature  of  infective  agents,  and  of 
the  inode  in  which  we  are  able  to  resist  them,  is  of  com- 
paratively recent  development,  and  the  theories  now  in 
vogue  to  explain  the  observed  facts  are  still  more  novel ; 
so  that  the  wdiole  subject  forms  almost  unknown  ground  to 
the  majority  of  medical  practitioners.  Yet  tlie  importance 
of  this  brancli  of  study  is  very  great : it  is  in  this  direction 
that  our  insight  into  the  nature  of  disea.se  has  advanced 
most  rapidly,  and  that  the  prospects  of  successful  treatment 
are  most  encouraging. 

In  the  pre.sent  volume  I have  endeavoured  to  give 
a short  account  of  the  principal  facts  which  have  been 
ascertained,  and  of  the  general  trend  of  speculation,  on  the 
subject  of  immunity — one  which  shall  be  intelligible  to 
rciulers  who  have  not  had  opportunities  of  making  them 
selves  acquainted  with  the  vast  and  daily  increasing  litera- 
ture on  this  branch  of  pathology — as  well  as  to  elucidate 
the  jiractical  value  of  the  many  remedial  agents  which 
have  Vieen  introduced  in  the  form  of  serums,  vaccines  and 
toxines. 

I have  not  attempted  to  discuss  in  detail  the  mode  of 
jireparation  of  these  substance.s,  since  this  is  a matter 
which  concerns  expert  bacteriologists  and  laboratory 
workers  rather  than  practitioners  of  medicine,  and  is  on<! 
of  which  I have  no  personal  knowledge.  Those  who  are 
interested  in  this  side  of  the  subject  may  refer  to  such 
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books  as  Trof.  Hewlett’s  “ Serum  Therapy,”  or  the  German 
work  of  Deutscli  and  Feistmantel,  “ Die  Impfstofte  und 
Sera,”  both  of  wliich  I have  consulted.  I must  also 
acknowledge  my  indebtedness  to  Marx’  “ Diagnostik, 
Serumtherapic  und  Prophylaxe,”  and  to  Dieudonn6’s 
“ ImmunitUt,  Schutzimpfung  und  Serumtherapie.”  I have 
as  far  as  possible  quoted  original  authorities  throughout 
for  statements  on  subjects  which  have  not  passetl  beyond 
the  sphere  of  controversy. 

If  I am  accused  of  setting  forth  my  conclusions  as  to 
the  value  of  the  different  remedies  with  more  dogmatism 
than  is  justifiable  in  the  present  state  of  our  ignorance,  I 
must  plead  that  for  j>raotical  purposes  definite  assertions 
are  nece8sar}^  I have  endeavoured  to  give  due  weight  to 
the  difficulties  and  disappointments  met  with  in  applying 
these  preparations,  as  well  as  to  the  advantfiges  to  be 
expected  from  the  use  of  them. 

Finally,  I have  included  the  study  of  diagnosis,  as  well 
as  that  of  treatment,  by  methods  involving  the  use  of 
serums  and  toxines,  since  the  connection  l>etween  the 
subjects  is  so  close  that  they  can  scarcely  be  separated, 
depending  as  they  do  upon  the  same  general  principles, 
and  involving  the  action  of  bodies  formed  in  respon.se  to 
almost  identical  stimuli. 

i\ly  very  sincere  thanks  are  due  to  my  friend  Dr.  J.  W. 
Eyre,  Lecturer  on  Bacteriology  at  Guy’s  Hospital,  for  his 
kindness  in  criticising  the  proof-sheets : without  the 

confidence  derived  fiom  his  supervision  1 should  scarcely 
have  ventured  to  undertake  the  duties  of  a pilot  amid 
the  shifting  and  ill-charted  shoals  of  recent  i)acterio- 
logical  speculation  and  research. 

London,  May,  1904. 


W.  C.  B. 
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CHAPTER  I. 

] 1 IS  TO  It  1 ( ' A L RE  rit(  iSrEC'J’. 

Evolution  of  Therapeutics.— It  is  evident  tlmt  a 
scientific  method  of  treatment  for  any  disease  can  only 
exist  when  tlie  exact  nature  of  the  morbid  process — its 
causation  and  the  alterations  in  the  functions  of  the  body 
which  underlie  its  manifestations — is  thorou"hly  understood. 
All  therapeutic  measures  which  are  not  founded  on  this 
basis  are  merely  emj)irical.  Even  at  the  present  day  very 
many  of  our  nnnedies  come  under  the  latter  heading; 
they  are  found  by  long  experience  to  do  good  in  certain 
conditions,  but  of  their  mode  of  action  we  are  still  entirely 
ignorant.  Of  this  nature  is  the  use  of  mercury  in  syphilis, 
a disease  of  which  we  do  not  know  the  cau.se.  Eijually 
empirical  wius  the  discovery  of  the  value  of  t[uinine  in 
malaria,  although  tin;  parasite  which  produces  the  malady 
lias  now  been  identified,  and  we  assume  that  quinine  pre- 
vents its  development. 

In  the  earliest  condition  of  the  healing  art  of  which  we 
have  records  almost  all  remedies  were  of  this  empirical 
nature.  A .scientific  pathology  was  impossible  until  a 
rational  phy.siology  existeil,  as  it  is  impo.ssible  to  distinguish 
and  descrilxj  with  accuracy  morbid  disturbances  of  health, 
until  we  know  for  certain  what  is  the  normal  course  of 
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vital  plieuomona.  Siiuilaily,  accurate  inorbitl  anatomy 
impossible  until  the  normal  structure  of  the  hotly  was 
ascertained.  Modern  anatomy  may  perhaps  be  said  to  have 
been  founded  by  Vesalius  (1513)  ; modern  physiology,  as 
far  as  the  coarser  phenomena  of  life  are  concerned,  may  be 
said  to  own  for  its  parent  Elarvey,  who  discovered  the 
circulation  of  the  blood  in  1628;  but  any  knowledge  .of 
the  finer  vital  actions  was  necessarily  impossible  before 
the  mirioscope  was  brought  to  some  degree  if  perfection. 
Cellular  physiology  and  cellular  jiathology  were^  the  fruits 
of  the  first  half  of  the  nineteenth  century. 

Since  Rudolph  Virchow  set  pathology  on  the  firm  basis 
of  observed  facts  and  rescued  it  from  the  mists  of  the 
humoral  theories,  advance  has  been  steady  and  sure.  In  no 
department,  however,  has  such  progress  been  made  in  eluci- 
dating the  processes  of  disease  as  in  the  sphere  of  infectious 
disorders.  Not  only  has  it  been  definitely  ascertained  that 
the.se  are  duo  to  the  inva.sion  of  the  body  by  minute  living 
organisms — generally  belonging  to  the  vegetable  kingdom, 
occasionally  to  the  animal — but  the  metl.od  by  which  these 
parasites  produce  their  effects  has  been  discovered,  their 
toxines  have  been  prt'pared  artificially,  and  the  means  by 
w'hich  the  body  resists  the  invaders  has  been  to  some  extent 
elucidated.  On  the  basis  of  these  discoveries  a scientific 
system  of  treatment  of  the  diseases  caused  by  parasitic 
organisms  has  been  worked  out,  and  in  some  instances 
actually,  introduced  into  practice.  Still  fuither  develop- 
ments of  this  mode  of  treatment  are  in  pro.spect,  and  by 
proceeding  along  those  lines  it  seems  legitimate  to  hoi>e  that 
in  the  course  of  time  we  may  possess  remedies  which  will 
seriously  reduce  the  mortality  from  infectious  disea.se,  if  we 
cannot  actually  abolish  such  conditions  altogether. 

The  method  of  treatment  by  serums  has  been  pushed 
into  regions  far  apart  from  its  original  field  of  action. 
Serums  are  offered  which  profess  to  be  curative  of  a numlHU- 
of  conditions  not  definitely  infective.  A serum  treatment 
for  the  morphine  h.ibit  has  been  suggested  ; another  serum 
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is  supposctl  to  cure  liay-fover  ; a tliird  lias  hocii  vaunted  as 
a remedy  for  ({raves’  disease.  Most  of  tluise  arc  yet  in  the 
experimental  stage,  and  no  certain  verdict  as  to  their 
elHcacy  can  as  yet  be  given.  In  the  following  pages  we 
shall  endeavour,  as  far  as  possible,  to  sift  the  wheat  from 
the  chad',  and  to  ascertain  to  what  extent  the  many  serums 
announced  as  remedial  are  in  I'eality  of  practical  value. 
Since  the  method  of  treatment  is  still  so  comparatively 
new,  many  . practitioners  of  medicine  are  not  yet 
familiar  with  the  details  of  the  technique  employed ; 
hence  some  consideration  of  the  procedure  generally 
adopted  will  also  be  useful,  along  with  criticism  of  the 
results  obtained. 

The  study  of  the  serum  of  the  blood  has  brought  to 
light  a peculiar  effect  (agglutination)  which  it  produces  in 
many  diseases  upon  the  micro-organisms  which  caxise  the 
condition.  This  reaction  is  useful  in  a number  of  cases  for 
the  purpose  of  diagnosis,  and  some  account  will  therefore  be 
given  of  this  projierty  ; for,  although  it  is  not  actually  a 
part  of  the  treatment  of  disease,  yet  it  is  of  great  use  in  the 
practice  of  medicim?,  and  is  very  closely  allied  to  tho.se 
other  properties  of  serum  by  which  resistance  to  disease  is 
brought  alx)ut. 

Earliest  Knowledge  of  Immunity.  It  has  long 
been  known  that,  in  the  case  of  many  of  the  infectious 
diseases,  persons  who  have  suffered  from  one  attack  are  to 
some  extent  protected  from  any  recurrence  of  the  malady. 
Jn  the  case  of  small-pox,  which  was  one  of  the  greatest 
scourges  of  the  world  in  ancient  and  mediieval  times,  use 
was  nuule  of  this  fact  at  a comparatively  early  date,  as  a 
means  of  confcri'ing  immunity  on  individuals  against  the 
disea.se.  Inoculation  from  a mild  oa.se  of  small  pox  was 
practised  in  the  Kast  long  before  it  was  introduced  into 
Europe,  l-'rom  Turkey  it  was  brought  to  England,  about 
the  year  1721,  mainly  by  the  instrumentality  of  Lady  Mary 
Wortley  Montagu,  who  had  become  acquainted  with  the 
method  in  Constantinople.  Considering  the  almost  universal 
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jn-<‘valence  of  tlie  malady  in  those  days,  there  can  he  little 
doubt  that  this  method  of  inoculation  was  on  tlie  wliole 
heneticial,  for  it  was  then  exceptional  for  anyone  to  go 
througli  life  without  suflering  from  small  pox,  and  a face 
not  seam'd  by  pitting  was  a beauty  in  itself.  Rut  the 
practice  had  obvious  dangers.  Although  the  attack  of  the 
disease  produced  by  inoculation  was  generally  a mild  one, 
there  was  no  means  of  ensuring  that  such  would  be  the 
case.  Sometimes  a severe  and  even  fatal  attack  was  the 
lesidt.  Hence,  when  an  ecjually  certain  and  much  safer 
method  of  prevention  was  introduced,  the  practice  of 
inoculation  was  made  illegal. 

Vaocination. — In  the  year  I79G  .Tenner  performed  Ids 
fli-st  vaccination,  and  shortly  afterwards  he  announced  his 
discovery  to  the  world — the  first  and,  to  this  day,  the  most 
successful  attempt  at  artificial  immunisation  against  any 
disease.  Common  observation  had  led  to  the  discovery 
that  milkmaids  and  others  who  had  to  do  with  cattle  were 
liable  to  contract  a mild  disorder  (cow-pox),  comimmicated 
by  handling  the  animals  when  they  were  suff<;ring  from  a 
peculiar  vesicular  eruption  of  the  udders  ; and  that  those 
who  had  been  thus  infected  were  in  future  protected  to  a 
great  extent  against  the  incidence  of  small  pox.  .Tenner 
investigated  tlie  subject,  and  ascertained  that  the  pojiular 
view  was  well  founded.  He  considered  that  the  milder 
di.sease,  vaccinia,  was  a compai-atively  harmless  form  of 
small  pox  occurring  in  cattle ; and  he  held  that,  while  the 
dangers  inherent  in  the  actual  inoculation  of  .small  pox  were 
avoided,  the  protection  afforded  was  scarcely,  if  at  all, 
inferior  to  that  conferred  by  an  attack  of  the  human  form 
of  the  malady.  Hence  he  advised  that  human  beings  should 
be  vaccinated,  i.e.  inoculated  with  cow-jiox,  in  order  to 
protect  them  against  the  more  dangerous  malady. 

Nature  of  Infection.  It  was,  of  course,  impo.s.siI)le 
to  give  any  explanation  of  the  exact  mode  in  whicli  an 
individual  who  had  suffered  from  one  attack  of  small  pox 
or  other  infectious  disease  was  jirotected  against  its 
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r(*<‘urroncp,  .so  loiif(  <vs  tlie  true  nature  of  infection  was 
unknown.  This  knowledge  lias  been  tliefriiit of  the  modern 
science  of  Bacteriology.  Before  tlio  actual  discovery  of 
the.se  minute  fungi  {liacterin)  was  made,  it  had  been  sug- 
gested that  infectious  diseases  were  spread  by  conveyance 
of  living  particles  from  one  person  to  another.  The  proba- 
bility of  such  a “ contaginm  t'h'tnn"  rested  on  the  fact  that 
only  an  infinitesimal  quantity  of  infectious  material  could 
in  most  cases  pass  from  the  sick  person  to  the  hitherto 
healthy  one  ; hence  it  seemed  necessary  that  a multipli- 
cation of  the  infective  matter  must  take  place  within  the 
body  of  the  latter.  Such  multiplication  is  the  distin- 
guishing property  of  living  matter  as  contrasted  with 
ordinary  poisons. 

Analogy  with  Fermentation. — The  discovery  by 
Pasteur  of  the  cause  of  fermentation,  which  is  produced  by 
the  yeast-plant  {Snccharomyces  cerevisw),  brought  the 
question  a step  nearer  to  solution.  The  resemblance  between 
an  infective  disease  and  the  process  of  fermentation  was  seen 
to  be  very  close.  Thus,  the  act  of  infection  corresponds 
with  the  addition  of  yeast  to  a saccharine  solution ; the 
incubation-period  with  the  time  which  elapses  before  ferment- 
ative changes  are  seen  in  the  liquid ; the  onset  of  the 
disease  with  the  rise  of  temperature  and  evolution  of  gas 
seen  when  the  .solution  begins  to  ferment;  and  the  decline 
of  the  disease  with  the  spontaneous  cessation  of  the  saccha- 
rolytic  process.  When  once  Pasteur  had  identified  the 
yeast-fungus  as  the  cau.se  of  fermentation,  the  probability, 
suggested  by  llenlc  (1840),  that  vegetable  organisms  are 
the  causal  agents  in  infectious  diseases  was  rendered  still 
stronger ; and  Trousseau  definitely  assei  ted  that  such  would 
prove  to  be  the  ca.se,  before  any  pathogenic  organisms  were 
actually  discovered. 

Bacteria. — The  discovery  of  the  first  bacterium  was 
m.ade  in  18.50  by  Davaine,  who  identified  the  bacillus  of 
anthra.x  or  .splenic  fever,  and  showed  that  the  dis<>aso  could 
be  conveyed  by  its  means  (18(i.3).  At  that  time,  however. 
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no  moans  existed  for  obtaining  pure  cultures  of  micro- 
organisms, and  some  doul)t  consequently  remained  as  to 
the  truth  of  Davaimss  conclusions.  The  discovery  of  tliis 
organism,  and  of  the  possibility  of  transmitting  the  disease 
by  inoculation  with  it,  opejied  up  a vast  field  of  research, 
and  showed  the  way  to  our  present  knowledge  of  infective 
proces.se.s.  The  spread  of  discovery  in  this  direction  was 
very  rapid.  The  invention  by  Koch  of  solid  media  on 
which  to  grow  the  organisms,  and  the  possibility  of  thus 
obtaining  pure  cultures  of  the  different  kinds,  put  the 
new  science  on  a sure  basis,  Dacteria  have  been  identified 
as  the  causes  of  diphtheria,  tetanus,  glanders,  tuberculosis, 
pneumonia,  enteric  fever,  I\Ialta  fever,  aej)tica?mia  and 
suppurative  conditions,  gonorrhoea,  plague,  relapsing  fever, 
influenza,  erysipelas,  leprosy,  actinomycosis,  botulism,  and 
cerebro-spinal  meningitis.  Organisms  have  also  been 
described  which  have  some  claims  to  be  considered  the 
excitants  of  dysentery  and  infantile  diarrluea,  of  rheumatic 
fever,  whooping  cough,  yellow  fever,  scarlatina,  syphilis,  and 
rhino!3cleroma.  Fresh  additions  are  being  made  almost 
daily  to  the  number  of  vegetable  organisms  which  arc 
pathogenic  to  man  or  the  lower  animals.  JMicroscopical 
animal  parasites  are  recognised  as  the  cau.ses  of  the  different 
forms  of  malaria,  and  other  orgaTiisms  belonging  to  the 
group  are  now  said  to  be  connected  with  small-pox,  hydro- 
phobia, dengue,  and  yellow  fever.  Amoebae  are  ])robably 
responsible  for  one  form  of  dysentery,  and  another  protozoan 
parasite  produces  the  disease  called  trypanosomiasis,  and 
most  probably  causes  African  lethargy  (sleeping  sickness). 

Theories  of  their  Pathogenic  Action.  - When  the 
bacterial  causation  of  infective  diseases  was  firmly  estab- 
lished, it  was  natural  that  various  hypotheses  should  be  put 
forw'ard  to  account  for  the  manner  in  which  these  minute 
fungi  produce  their  pathogenic  effects.  The  bacillus  of 
anthrax,  as  it  was  one  of  the  first  to  be  discovered,  was  also 
one  of  the  earliest  to  be  studied  in  this  connection.  In  an 
animal  which  had  died  of  this  malady  immense  numbers  of 
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tlie.so  comparatively  large,  rod-slia[)ed  organisms  can  be 
seen  lying  in  the  capillaries  of  most  of  the  oi-gans,  apj)eai'- 
ing  in  places  actually  to  block  up  the  blood-channels.  The 
sugge.stion  wjis  therefore  made  that  a process  analogous 
to  embolism — a blocking  of  the  smaller  blood-vessels  by 
the  masses  of  organisms — was  the  cause  of  the  morbid 
symptoms.  This  view  could  not,  however,  be  maintained 
in  the  presence  of  the  fact,  recognised  later,  that  in  other 
infective  conditions  the  bacteria  are  com})aratively  few  and 
far  between,  no  such  masses  being  found  as  occur  in 
anthrax.  In  certain  diseases  it  is  even  the  case  that 
the  organisms  remain  localised  in  some  one  spot,  and  do 
not  enter  the  general  blood-stream  at  all  (diphtheria, 
tetanus). 

Another  suggestion  made  was  that  the  parasites  seized 
on  the  nourishment  circulating  in  the  blood,  which  was 
necessary  for  the  life  of  the  tissue-cells,  and  that  so  they 
practically  starved  the  body,  and  produced  their  injurious 
effects.  This  was  obviously  no  more  tenable  than  the 
former  theory,  for  the  same  reason. 

Toxines. — Finally  the  true  facts  of  the  matter  were 
discovered,  viz.  that  the  micro-organisms  secrete,  as  the 
products  of  their  vital  activity,  certain  poisonous  sub- 
stances, which  kill  or  injure  the  cells  of  their  host  and  so 
produce  disease.  IMucli  valuable  work  has  been  done 
towards  elucidating  the  nature  of  these  poisons  or  toxines 
and  a very  long  list  of  substances  of  various  kinds  could  be 
drawn  up,  to  which  the  actual  toxic  powers  have  been 
attributed.  Brieger  isolated  poisonous  alkaloids  from 
decomposing  meat,  etc.,  and  considered  that  it  was  to  this 
cla.ss  of  chemical  substances  that  bacterial  toxines  beloimed. 

o 

' In  the  following  pnges  tho  word  “loxinn”  is  used  in  its 
original  sense,  viz.  a poisonous  substanee  formed  in  tho  growth  of 
bacteria  or  other  parasitic  micro-organisms.  It  has  been  proposed  to 
limit  tbe  use  of  the  term  to  those  bodies  forme.d  by  bacteria  to  which 
nntiloxincs  (see  ]).  18)  are  produced  in  infected  animals,  Imt  in  tho 
present  state  of  our  knowledge  of  the-o  bodies  this  restiiction  seems 
searc'ly  fcjisible.  The  term  “antigen’’  lias  been  coined  by  Marx  to 
Ix’ar  the  latter  meaning. 
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Sidney  lUartin  and  otliers,  working  cliiefly  with  the  Ijiicillns 
of  diphth(,“ria,  attributed  ,a  prominent  role  to  alhuinoses, 
and  it  is  to  tliis  group  of  substances  that  snake-venom  has 
been  assigned.  The  tubercle-bacillus  is  said  to  forai  an 
acid  substance  which  so  acts  ujion  the  tissues  iis  to  produce 
tlie  peculiar  change  known  as  caseation  ; while  in  the  ca.se 
of  yet  other  bacteria  the  poisons  produced  by  them  have 
lM!cn  assigned  to  the  mysterious  class  of  substances  known 
as  ferments,  none  of  whicli  has  ever  been  isolated  in  pure 
condition,  but  which  are  known  only  by  their  action  in 
bringing  about  chemical  changes  in  other  matter.  To  this 
class  belong  the  digestive  ferments,  pepsin  and  trypsin,  and 
very  similar  bodies  are  probably  formed  by  bacteria.  Thus 
in  the  growth  of  the  anthrax-bacillus,  albumoses  and  pep- 
to)ie  are  formed,  just  as  in  digestion  ; and  the  micrococci 
which  give  rise  to  suppuration  (6'taphyloeocci  and  Strepto- 
cocci) exert  a peptonising  action  on  the  surrounding  tissues, 
killing  and  dissolving  the  cells,  by  which  means  the  spread 
of  an  acute  abscess  is  brought  about. 

Certain  facts  with  regard  to  bacterial  toxines  point  very 
strongly  to  their  being  of  the  nature  of  ferments.  Thus 
when  attempts  are  made  to  isolate  them  by  means  of 
chemical  reagents,  precipitation,  itc.,  it  is  possible,  indet'd, 
to  .separate  solid  mattei’s  of  a poisonous  nature,  but  these 
substances,  of  whatever  chemical  composition,  aie  never  so 
powerfully  toxic  as  the  original  solution  of  the  poison, 
fornnxl  by  the  growth  of  the  bacttu’ia  in  the  culture- 
medium.  Something  always  seems  to  lie  lost  in  the  process 
of  separation ; instead  of  a more  concentrated  2ioison  being 
obtained,  only  a weaker  variety  is  produced.  The  actual 
toxine  eludes  caj)ture  and  identification.  When,  however, 
we  have  said  that  toxines  are  of  the  nature  of  ferments,  we 
have  done  little  more  than  confe.ss  our  ignorance,  for  of  the 
constitution  of  ferments  nothing  certain  is  known. 

Preparation  of  Toxines.  I’he  usual  method  adopted 
for  the  preparation  of  the  toxine  of  any  micro-organism  is 
to  grow  the  baek-rium  in  a suitable  Iluid  medium  (broth) 
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iiiulor  favourable  circumstances,  and  tlien  either  to  kill  the 
actual  germs  by  the  addition  of  chloroform  or  some  otlu-r 
volatile  antiseptic,  or,  better,  to  strain  them  olF  by  passing 
the  fluid  tlu-ough  a porcelain  filter,  by  which  means  the 
poison  is  obtained  free  from  the  dead  bodies  of  the  bacteria, 
ft  may  be  easily  understood  that  such  a fluid  is  very  com- 
plex in  character,  containing  not  only  the  })oisons  for  which 
search  is  t-o  l)e  made,  but  also  much  unaltei’cd  nutrient 
medium,  along  with  by-pixxlucts  of  the  growth  of  germs  — 
excretory,  »tc. — which  are  possibly  harmless  substances. 
Further,  it  is  not  possible  in  the  case  of  all  organisms  to 
obtain  soluble  toxines  in  ordinary  nutrient  media.  Some 
bacteria  refuse  to  part  with  their  toxines  under  these 
circumsUinces,  Avhereas  the  dead  bodies  of  the  germs  them- 
selves may  have  a poisonous  action  if  injected  into  animals 
(R.  typhosus,  A'c.).  Such  species  are  said  to  contain 
“ inti-acellular  toxines.”  It  does  not  seem  possible  that 
under  circumstances  of  disea.se  these  ]»oisons  can  remain 
entirely  within  the  bodies  of  the  parasites,  as  it  is  necessary 
that  they  should  be  brought  into  contact  with  the  cells 
forming  the  tissues  of  the  host  in  order  that  their  poisonous 
effects  may  be  manifested.  Hence  it  must  be  concluded 
that  within  living  animals  these  toxines,  like  the  extra- 
cellular variety,  pass  out  of  the  bacteria  into  the  surround- 
ing vital  fluids,  whereas  in  artificial  culture-media  they 
remain  inside  the  organisms;  in  other  words,  the  to.xines 
are  needed  to  enable  the  germs  to  cany  on  their  war  with 
the  living  tissues  when  they  are  parasitic,  but  are  unnecessary 
when  suitable  food  of  a non-resistant  nature  is  i)rovided, 
and  therefore  under  the  latter  conditions  they  are  not 
formed  in  any  abundance.  It  has,  howevei’,  been  suggested 
that  the  escape  of  the  toxines  from  the  body  of  the  bacteria 
is  effected  by  the  destruction  and  disintegration  of  inany  of 
the  germs  by  the  tissues  of  the  infected  animal.  To  this 
it  nnght  be  objected  that  infection  must  be  produced  l>y 
the  entrance  of  a very  small  number  of  germs  ; and  it 
seems  unlikely  that  any  larg(!  amount  of  poison  would  be 
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fortlicoming  by  destruction  of  individual  bacteria,  if 
sufficient  germs  are  to  be  left  to  multiply  and  cause 
infection. 

Soluble  toxines  have  been  prepared  in  suitable  media 
from  the  organisms  of  tetanus,  diphtheria,  and  botvdism,  as 
well  as  from  some  less-distinctly  pathogenic  organisms,  such 
as  Proteus  vulgaris,  itc.  In  the  case  of  Bacillus  typhosus 
and  B.  tubei’culosis  poisonous  substances  can  be  prepared 
by  triturating  the  bodies  of  the  bacteria  themselves  and 
extracting  the  residue. 

It  will  be  seen  in  the  next  chapter  that  the  power  of 
extracting  the  toxines  of  bacteria  is  of  considerable  impcu’t- 
ance  as  enabling  us  to  prepare  specific  antidotes  (anti- 
toxines)  to  counteract  their  effects. 


n 


CHAPTER  II. 

RECOVERY  AND  IMMUNITY. 

Spontaneous  Recovery. — When  l)actx3ria  were  thus 
definitely  established  as  the  causal  agents  in  a number  of 
infectious  diseases,  it  was  natural  that  speculation  and 
enquiry  should  be  directed  to  the  explanation  of  the  facts 
observed  with  regard  to  these  diseases,  on  lines  suggested 
by  a study  of  the  life-history  and  peculiarities  of  the 
organisms.  One  well-known  phenomenon  to  be  explained 
was  the  tendency  of  the  majority  of  infective  diseases  toT>e 
self-limited — to  run  a definite  course  ending  in  recovery. 
Thus,  acute  pneumonia  tends  to  end  suddenly  about  the 
seventh  day,  and  typhus  on  the  fourteenth  ; other  infective 
diseases  come  to  a natural  termination  gradually  in  an 
indefinite  number  of  days  or  weeks  (enteric  fever,  broncho- 
pneumonia, itc.).  It  was  necessary  to  enquire  how  this 
tendency  of  infective  disetises  to  die  out  spontaneously  was 
explicable  on  the  parasitic  theory  of  their  origin — why  the 
micro-organism  which  caused  the  condition  should  not  live 
indefinitely  in  a soil  which  at  first  showed  itself  so  suitable 
for  its  growth  and  development. 

Exhaustion-Theory. — In  1880  Pasteur  put  forward 
the  hypothe.sis  that,  just  sis  a plant  cannot  live  for  more 
than  a certain  time  in  a given  portion  of  soil,  djdng  as  soon 
as  it  has  exhausted  tlie  nourishment  available  in  it,  so 
bacteria  u.se  up  all  the  existing  material,  of  the  special 
kind  necessary  for  their  growth,  which  is  present  in  a given 
human  or  other  animal  body ; when  this  point  is  reached, 
they  nece.ssarily  die  out  spontaneously.  This  so-called 
“ exhaustion-theory  ” was,  however,  soon  abandoned,  as  it 
was  found  possible  to  cultivate  micro-organisms  on  the 
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Juices  (loiived  from  ivii  animal  wliicli  had  just  reco\ored 
from  the  very  disease  wliich  was  duo  to  tJieir  acti\ity,  and 
in  wliich,  therefore,  all  available  nourishment  for  them 
should  theoretically  have  been  exhausted.  It'  was  evident 
that,  as  a matter  of  fact,  phmty  of  suitable  food  was 
still  left. 

Retention-Theory. — A second  theory  was  propounded 
by  Chauveau,  who  pointed  out  that  the  excretory  products 
of  living  organisms  are  generally  poisonous  to  the  organisms 
themselves,  just  as  carbonic  acid  is  poisonous  to  man  and 
the  higher  animals,  if  respired.  Chauveau  therefore  sug- 
gested that  a large  cpiantity  of  the  excretory  products  of 
the  bacteria  gradually  accumulated  in  the  bodj'  of  the  host 
— the  diseased  animal — and  that,  when  this  amount  reached 
a certain  point,  further  bacterial  life  and  development  were 
arrested,  and  the  disease  came  to  a spontaneous  end.  There 
is  probably  a large  amount  of  truth  in  this  “ retention- 
theory,”  as  appliefl  to  the  life  of  bacteria  in  non-living 
media.  'I’he  life  of  the  yeast-plant  (Saccharomi/ce.'^  ('erevisio), 
which  gives  ri.se  to  fermentation,  is  arrested  by  the  presence 
of  more  than  a cei  tain  percentage  of  the  alcohol  which  is 
formed  by  its  activity,  although  there  may  be  plent)’  of 
nutrient  material  still  left,  on  which  it  can  continue  to 
thrive  if  the  alcohol  be  removed.  Rut  in  living  animals 
the  excretory  products  of  the  bacteria  are  rapidly  passed 
out  of  the  .system  of  the  host,  so  that  no  such  accumulation 
takes  place  as  is  found  in  artificial  cultures  or  a fermenting- 
vat. 

Varieties  of  Immunity. — .After  the  failure  of  these 
two  chemical  theories  to  explain  the  spontaneous  cessation 
of  bacterial  activity  which  takes  place  in  recovery  from 
infective  diseases,  attention  was  turned  to  the  possibility  of 
the  existence  of  .some  vital  reaction  on  the  part  of  the 
animal  attixcktsl,  whereby  it  was  enabled  to  resist  the 
invading  parasites.  There  were  also  other  facts  to  be 
explained.  Thus  it  Wfus  known  that  bacteria  <>f  certain 
.species  could  flourish  in  the  bodies  of  particular  animals. 
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but  not  in  those  of  other  kiiuls,  soiuetimes  not  even  in 
species  neiirly  allied  to  tin;  susceptible  races,  Tlu;  animals 
which  are  not  liable  to  suffer  from  a given  organi.sm  are 
said  to  be  “immune”  to  it.  A few  (examples  may  be 
quoted.  M’hite  rats,  adult  dogs,  many  kinds  of  birds,  and 
frogs  are  naturally  immune  to  the  bacillus  of  anthrax, 
whi(di  is  very  fatal  to  cattle,  commoji  rats,  field-mice,  and 
man.  Algerian  sheep  resist  the  organism,  whereas  other 
breeds  of  sheep  readily  succumb.  Dogs  are  practically 
immune  to  tuberculosis,  while  guinea-pigs  are  killed  by  the 
most  minute  dose  of  the  bacillus.  Rats  and  mice  are  not 
suscejdible  to  diphtheria.  Iji  none  of  tliese  cases,  however, 
is  the  immunity  absolute.  Ry  altei’ing  the  circumstances 
of  the  animal  it  is  generally  possible  to  render  it  susceptible 
to  the  disease.  Thus,  by  keeping  frogs  at  a raised  tem- 
perature, it  is  possible  to  infect  them  with  anthrax,  and  by 
overtiring  animals  by  excessive  work  they  may  be.  made 
.susce{)tible  to  infection  with  organisms  to  which  they  other- 
wise jxjssess  almost  complete  immunity. 

Racial  and  Individual  Immunity.— Tt  is  not  only 
in  different  species  of  animals  that  varying  powers  of  resist- 
ance to  particular  organisms  may  be  found.  It  is  well 
known  that  different  races  of  mankind  posse.ss  very  varying 
powers  of  resistance  to  diseases.  Thus  measlc.s,  which  is 
a mild  disorder  among  Ifluropeans,  took  the  form  of  a 
flisastrously  - fatal  epidemic  when  introduced  among  the 
Sandwich  Islanders,  and  killed  enormous  numbers  of  these 
natives.  Negroes  are  little  subject  to  yellow  fever  and 
malaria,  while  to  small  pox  they  are  very  susceptible. 
Further,  diflerent  imliridnals  of  the  same  race  possess 
varying  degrees  of  resistance.  Many  persons  never  suffer 
from  scarlet  fever,  though  they  may  be  constantly  brought 
int<.)  contact  with  the  disease  ; others  e(}ually  resist  influenza 
when  it  is  epidemic  all  around  them,  whereas  less  fortunate 
individuals  may  .sulfer  from  it  year  after  y(*ar.  As  in  lh(> 
ca.se  of  the  immunity  peculiar  to  certain  species  of  animals, 
this  personal  immunity  may  be  lo.st  owing  to  temporary 
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conditions  of  licalth,  as  for  instance  fatigue  or  depression. 
Thus  tlie  caso  is  quoted  of  two  medical  students  who  for  a 
space  of  two  months  regularly  visited  wards  containing 
l)atients  suffering  from  scarlet  fever,  but  did  not  contract 
the  disease.  One  day  they  visitefl  the  hospital  when  they 
were  over-tired  with  severe  exercise,  and  had  been  fastin"  for 
five  hours.  Their  resistance  was  lowered  by  the.se  circum- 
stances, and  b(}th  of  them  suffered  from  scarlet  fever,  one 
actually  dying  from  the  disease.  ^ 

Acquired  Immunity.— We  thus  see  that  immunity 
may  be  peculiar  to  .specie.s,  ntce.s,  or  individuals,  and  that 
it  may  be  modified  by  .special  circumstances.  Alhrsion  has 
already  been  made  (page  3)  to  the  form  of  i>rotection 
conferred  by  an  attack  of  an  infective  disease,  viz.  that  in 
the  case  of  many  maladies  a person  is  not  attacked  twice 
by  the  same  disorder.  This  is  not  the  case,  indeed,  in  all 
infective  disea.ses,  for  there  are  some  in  which  no  immunity 
is  conferred,  or  in  which  there  may  even  seem  to  be 
produced  a special  proclivity  to  future  attacks  nire  in 
complaint.  Thus,  wherejus  second  athicks  an;  rare  in 
small-pox,  measles,  scarlet  fever,  typhus,  mumps,  itc.,  in 
the  caso  of  erysipelas  an  increa.sed  liability  to  the  disease 
seems  to  Im3  brought  about,  and  the  same  is  perhaps  true 
of  pneumonia  and  influenza.  Diphtheria,  again,  does  not 
seem  to  protect  against  subsequent  attacks,  nor  does  se])ti- 
cjcmia;  while  recent  experience  in  South  Africa  luis  proved 
that  second  attacks  of  enteric  fevc^r  are  by  no  means  rare. 
There  is,  however,  reason  to  suppose  that  even  in  the 
latter  grouj)  of  diseases  .some  temporary  immunity  is 
produced  by  an  attack,  so  that  the  convalescent  is  not 
liable  to  become  infected  again  within  a certain  ntunber  of 
weeks  or  months;  but  the  duration  of  this  protection  is 
£o  short  that  it  is  easily  overlooked. 

Nature  of  Recovery  from  Disease.— It  is  evident 
that  if  a disease  is  due  to  the  action  of  parasitic  organisms, 

* (irccii’a  “ l‘:ifhulogy  and  !^[orbid  .Viiatoiuy,’’  Uth  Edition; 
Ed.  by  II.  Montague  Slumiy ; p.  28G. 
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it  t'.aiinoL  bo  said  to  be  cured  till  all  of  these  are  dostioyed 
or  diiven  out  of  the  body.  A certain  number  of  the  gerni.s 
are  parsed  out  of  the  system  in  the  urine,  and  a larger 
number  in  some  diseases  by  means  of  other  discharges,  as 
in  the  expectoration  in  phthisis,  or  in  the  discharges  from 
an  ulcerated  surface.  These  methods  of  elimination,  how- 
ever, only  account  for  a very  small  proportion  of  all  the 
bacteria  present  in  any  disease.  The  greater  number  are 
in  some  way  destroyed  within  the  body,  and  they  may  be 
seen  sometimes  undergoing  a process  of  degeneration, 
becoming  granular,  and  tinally  breaking  up  and  vanishing. 
It  is  easy  to  see  an  analogy  here  to  the  process  of  digestion, 
and  we  have  to  enquire  how  the  destruction  of  the  organisms 
is  brought  about. 

If  we  study  the  phenomena  taking  place  at  the  site  of 
a focus  of  local  infection,  we  see  the  ditierent  stages  of 
what  is  known  as  “ intlainmation.’'  Around  the  spot  at 
w’hich  the  organisms  have  established  themselves  there 
takes  place  first  a dilatation  of  the  blood-vessels,  leading  to 
an  increase  in  the  amount  of  blood  flowing  through  the 
part.  This  is  followed  by  the  escape  of  a (juantity  of 
blood-serum  into  the  interetices  of  the  tissues,  and  soon 
afterwards  l>y  the  active  migration  of  leucocytes  through 
the  walls  of  the  vessels  towards  the  neighbourhood  of  the 
invaders.  These  leucocytes  seem  to  constitute  a defensive 
force,  which  has  come  out  to  do  battle  with  the  microbes. 
The  bacteria,  if  they  are  virulent  (poisonous),  cause  a 
destruction  of  some  of  the  cells  of  the  body  at  the  point 
where  they  settle,  and  they  also  succeed  in  killing  many  of 
the  first  leucocytes  which  come  to  attack  them.  The 
destroyed  tissue  may  remain  entire,  constituting  a slough, 
or  it  may  be  dissolved  and  practically  disappear.  The  mass 
of  dead  leucocytes  lying  in  the  cavity  formed  by  the  de- 
struction of  the  tissue  forms  what  is  know’ii  as  an  “ ab.scess.” 
If  the  bacteria  are  too  strong  for  the  tissues,  they 
continue  to  increa.se  and  multiply  ; more  and  more  ti.ssue 
is  destroyed,  and  increasing  numbers  of  leucocytes  gather 
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to  tlu‘  sjMjt  :iml  an;  kil)(sl.  This  constitutes  the  sj)rea(liiig 
of  llui  abscess.  It  may  go  on  till  a surface  is  reached,  and 
the  dead  leucocytes  (i)us)  and  the  bacteria  are  togothcT 
discharged  from  the  body. 

If,  however,  the  bacteria  are  not  sufliciently  virulent  to 
be  able  to  establish  themselves  firmly  in  the  tissues,  we  see 
that  the  first  phenomena  of  inflammation  are  followed  by 
the  degeneration  and  disintegration  of  the  germs.  Only  a 
few  leucocytes  may  exude  from  the  vessels  to  combat  them, 
and  these  may  be  successful  in  their  task.  They  are  not 
kilhxl  in  the  attempt,  and  no  nuuss  of  dead  cells  is  therefore 
formed  ; in  other  words,  no  suppuration  occurs.  The  red- 
ness and  swelling  characteristic  of  inflammation  quickly 
disappear,  and  the  morbifl  process  is  at  an  end. 

In  cases  of  general  infection  it  is  not  so  emsy  to  observe 
what  goes  ozi  as  it  is  in  such  a local  infection  as  has  just 
been  described.  The  bacteria,  instead  of  remaining  in  one 
})lace,  get  into  the  general  circulation,  and  there  multiply. 
There  is,  however,  in  many  cases  the  szime  development  of 
a defensive  force  of  leucocytes,  which  in  this  case  lesults 
in  an  increase  of  the  white  corpuscles  found  in  the  circulat- 
ing blood.  This  is  known  as  “ leucocytosis.”  This  is  well 
marked  in  some  diseases,  as  in  acute  pneumonia  or  septi- 
c;emia  : in  others,  as  in  enteric  fever,  it  does  not  occur. 
In  the  latter  class  of  cases  some  other  protective  measure 
must  take  the  place  of  the  leucocytes. 

In  most  infective  diseases,  even  in  those  which  give  ri.se 
to  only  a localised  focus  of  disease,  the  teiui^erature  of  the 
body  rises  considerably,  constituting  a condition  of  “ fever.” 
It  is  probable  that  this  ri.se  of  temperature  is  in  many 
cases  of  a protective  nature,  as  we  know  that  most  kinds  of 
pathogenic  bacteria  grow  best  at  the  ordinaiy  temperature 
of  the  healthy  body  (98-I“  F.  or  al)out  37°  C.).  In  fever 
the  heat  of  their  surroundings  may  rise  to  lOI'*  or  10')'’  F., 
at  which  point  the  vibil  activitii's  of  some  forms  of  bacteria 
art'  much  retardtsl ; hence  it  is  possible  that  the  febrile 
reaction  is  of  a defensive  nature. 
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All  these  phenomena  of  immunity  to,  ami  recovery  from, 
infective  diseases  have  to  be  explained  on  any  theory  that 
claims  to  explain  the  method  of  its  production. 

Phagocytosis. — The  first  theory  of  resistance  to  disease 
on  lines  of  vital  action,  if  it  may  be  so  called,  Avas  that  of 
Metchnikoff,  who  studied  the  behaviour  of  the  white  blood- 
corpuscles  (leucocytes)  in  many  of  the  lower  animals,  and 
attributed  the  destruction  of  bacteria  in  the  body  to  the 
activity  of  these  cells.  This  was  the  well-known  theory  of 
phayocytosis”  {(payuy,  to  eat;  kvtoq,  a cell).  According  to 
Metchnikoff,  the  leucocytes  attack  and  devour  any  invad- 
ing organisms  which  they  may  meet,  and  thus  rid  the  body 
of  these  parasites,  just  ;is  they  may  be  seen  to  take  into 
their  substance  particles  of  any  foreign  matter  which  comes 
in  their  way.  When  they  have  swallowed  and  thus 
desti’oyed  all  the  bacteria  wdiich  have  gained  a footing  in 
the  body,  the  disease  necessarily  comes  to  an  end. 

The  careful  and  minute  study  carried  out  by  the  French 
observer  cannot  be  too  much  admired,  and  there  can  be  no 
doubt  that  it  contains  a large  jjro[)orti(m  of  truth.  Thus, 
the  assend)lage  of  leucocytes  which  takes  j)lace  at  any  focus 
of  irritation  is  almost  certaiidy  protective  in  character  ; and 
it  has  been  shown  by  Kanthack  and  others  that  the 
granules  contained  in  the  protoplasm  of  the  leucocytes 
consist  of  substances  which  tend  to  combat  the  bacteria  and 
stoj)  their  growth.  But  in  man,  at  all  events,  this  phagocytic 
action  is  not  the  most  important  factor  in  the  struggle 
with  the  invading  germs.  Leucocytes,  by  means  of  their 
power  of  swallowing  foreign  bodies,  may  play  a subordinate 
role,  carrying  away  the  products  of  inllammation  (broken- 
down  celhs,  iVc.),  and  at  times  they  may  actually  engulf  the 
germs  themselves.  Indeed,  in  this  latter  case  it  is  possible 
that  they  may  not  unfrtMiuently  do  actual  harm  instead  of 
good,  as  they  may  thus  carry  living  bachu-ia  into  the  ti.ssuos, 
and  .spread,  in.stead  of  ju-eventiTig,  tlu;  disease.  On  the 
whole,  they  may  be  said  to  act  while  alive  rather  as 
scavengers  than  as  a defensive  garrison  in  the  human 
c 
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economy.  The  part  which  tlie  .suh.stance.s  contained  witliin 
tlmin  play  in  producing  immunity  will  be  referred  to  again 
later  on. 

Humoral  Theory. — The  alternative  theory,  brought 
forward  by  the  op{>onents  of  the  phagocytic  hypothesis,  has 
now  established  itself  firmly  as  the  true  explanation  of  the 
2)henomena  of  immunity  and  resistance.  It  is  known  as 
the  “ humoral  theory.”  According  to  this  the  fluids  of  the 
body,  and  not  the  cellular  elements,  constitute  the  important 
factor  in  opposing  the  invasion  of  bacteria.  Early  experi- 
ments showed  that  the  serum  of  the  bloo<l,  even  when  all 
formed  elements  such  as  the  corpuscles  laid  been  removed, 
still  exerted  in  many  instances  an  inhibitory  action  on  the 
growth  of  micro-organisms  (Nuttall,  Biichnei’.)  There  must, 
therefore,  be  present  in  the  plasma  sonm  substance  of  a 
jirotective  nature  upon  which  immunity  depends.  To  these 
hypothetical  substances  Buchner  gave  the  name  “alexines.’’ 
It  is  by  means  of  .such  alexine.s,  as  will  shortly  be  shown, 
that  destruction  of  bacteria  is  brought  about  ; and  it  is 
by  otlier  chemical  subsbinces  circulating  in  the  blood  that 
the  poisonous  products  of  the  organisms  are  neutralised. 

Antitoxines.  — In  the  controversies,  thus  briefly 
sketched,  between  the  upholders  of  the  phagocytic  and  of 
the  humoral  theories  respectively,  attention  was  directed 
entirely  to  the  resistance  of  the  body  against  the  bacteria 
and  to  the  fate  of  these  latter  in  the  body.  As,  however, 
the  importance  of  the  toxines  formed  by  the  germs  became 
thoroughly  appreciated,  it  was  natural  that  the  question 
should  be  studied  from  the  chemical,  as  well  as  from  the 
biological  j)oint  of  view.  Ilesearch  on  these  chemical  lines 
has  proved  increasingly  fruitful,  both  from  its  purely 
scientific  interest  and  from  its  {)ractical  importance. 

In  the  year  1890  Behring  and  Kita.Siito  published 
the  result  of  their  important  researches  on  the  jauson 
of  tetanus  and  tlic  j)0.ssibility  of  rendering  animals  immune 
to  it.  Their  investigations  laid  the  foundations  of  our 
l)resont  knowledge  of  immunity  and  susceptibility.  These 
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observers  proved  that  it  was  [)ossible  by  injecting  animals 
first  with  infinitesimal  quantities,  later  with  increasing 
doses,  of  the  toxines  of  tetanus  to  render  them  immune  to 
the  disease.  The  animals  thus  treated  were  able  to  support 
with  impunity  do.ses  of  the  tetanus-poison  many  times  as 
great  as  would  suffice  to  kill  an  ordinary  non-immunised 
azumal  of  the  same  species.  If  the  serum  of  an  immunised 
animal  were  mixed  with  an  equivalent  amouht  of  the 
poison  and  injected  into  a non-immune  animal,  no  ill  efiects 
wore  produced,  while  tlie  injection  of  the  immune  seimm 
itself  into  a non-immunised  animal  rendered  the  latter  also 
resistant  to  the  toxine.  If  a dose  of  immune  serum  was 
administered  within  a short  period  of  time  to  an  animal 
previously  inoculated  with  the  tetanus-bacillus,  the  disease 
did  not  develop. 

The  same  observers,  and  also  Wernicke,  shortly  after- 
wards .showed  that  similar  jzossibilities  existed  with  regard 
to  the  bacillus  of  diphtheria — that  by  treating  iinimals  with 
the  to.xines  of  this  organism  a serum  could  be  obtained 
which  was  cajzable  of  neutralising  the  poison,  and  which 
also  possessed  a curative  effect  on  the  disease.  To  the 
unknown  substance  in  the  serum  which  had  the  property  of 
neutralising  the  toxine  they  gave  the  name  of  “antitoxine.” 
The  antitoxic  laxlies  formed  in  the  two  cases  were  not  the 
same  ; the  tetanus-anti  toxine  did  not  act  as  an  antidote  to 
the  poison  of  diphtheida,  nor  vice  verxd.  Each  serum  was 
“specific,”  neutralising  only  the  poison  of  the  corresponding 
disease ; and  this  peculiarity  has  been  found  to  exist  in  all 
subsequently-prepared  antitoxines. 

In  the  light  of  the.se  discoveries  as  to  the  refiction  or 
living  animals  to  bacterial  toxines,  attention  was  turned  to 
the  effects  produced  by  other  organic  poisons,  and  it  was 
found  that  it  was  possible  to  iinmuidse  animals  to  tbe. 
vegetable  poi.son.s,  abrin  (from  j(apdrity),  riein  (castor  oil), 
and  crotiti  (croton  oil),  which  are  })robab!y  of  complex 
proteid  natui-(;,  and  resemble  ferments  in  their  action.  In 
the  ca.se  of  each  of  these  substances  it  was  possible  to  obtain 
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a specific  antitoxic  seriun,  protectin'^  only  against  its  appro 
priate  toxine.i  Similarly,  in  the  cjise  of  snake- venom  an 
antitoxic  scrum  was  prepared,  of  which  use  has  been  made 
therapeutically  with  some  degree  of  success. 

Antiba<ct6ria<l  S6runi.— -It  may  here  be  pointed  out 
that  in  order  to  prepare  an  antitoxic  serum  it  is  necessary 
to  obtain  the  toxine  of  the  bacterium  in  question  for 
the  i)urpose  of  injection  into  animals.  In  the  case  of 
diphtheria  and  tetanus  this  was  easily  done.  In  the  case 
of  many  other  organisms,  as  previously  mentioned,  the 
poi.son  is  not  secreted  into  culture-media,  but  remains  in 
the  bodies  of  the  bacteria  themselves.  If  the  actual  germs 
are  injected  into  animals,  beginning  with  minute  doses  of 
attenuated  cultures  and  gradually  increasing  until  large 
quantities  of  virulent  bacteria  can  be  tolerated,  in  most 
cases  a serum  is  pnsJuced  which  is  not  antito.vic  in  the 
.sense  of  neutralising  the  poisons  of  the  micro-organism,  but 
which  destroys  the  bacteria  themselves  when  they  are  sub- 
mitted to  its  action.  Such  a serum  is  said  to  be  “anti- 
bacterial” or  “bactericidal,”  instead  of  antitoxic.  Thus, 
if  an  animal  is  injected  with  cholera-vibrios  until  it  is  very 
resistant  to  these  germs,  and  then  a little  of  its  blood-serum 
is  added  to  a culture  of  these  organisms,  the  latter  are  found 
to  undergo  degeneration,  and  finally  to  be  completely  dis- 
integrated ; but  no  quantity  of  this  serum  will  neutralise  a 
lethal-dose  of  the  poison  of  the  cholera-germ.  On  the  other 
hand,  an  antitoxic  serum  has  no  effect  in  preventing  the 
gi-owth  of  the  appropriate  organism ; for  instance,  diph- 
therial antitoxine  is  a very  favourable  culture-medium  for 
the  Klebs-LoefHer  bacillus.  The  process  of  destruction  of 
bacteria  by  an  antibacterial  serum  is  called  “bacteriolysis,” 
and  the  property  resides  not  oidy  in  the  blood-serum,  but  alst) 
in  other  vital  fluids,  such  as  tlie  peritoneal  exudate.  It  is 

’ la  the  case  of  ricin  and  the  allied  vegeUililo  suTi.stanco.s,  feeding 
auiinals  on  small,  but  gradually  increasing,  doses  will  produeo  im- 
munity ; but  this  is  not  (he  case  with  bacterial  toxines,  which  are 
destroyed  by  digestion. 
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«'vifl('nt  that  soino  sj)ccial  substaTico  is  produced  in  tlin 
Ixslies  of  tlie  iinimmised  animals  wliich  acts  us  a solvent  of 
the  bacterial  protoplasm. 

Haemolysis. — Further  research  showed  that  it  is  not 
only  bacteria  which,  by  injection  into  living  animals,  give 
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Fig.  1 — Action  of  hwmolytic  serum.’ 


rise  to  the  production  of  substances  destructive  to  them- 
selves. In  1891  Bordet,  to  whom  much  of  our  knowledge 
of  the  phenomena  of  bacteriolysis  is  due,  discoverc'd  that, 

’ 'I'his  anil  the  following  figures  arc  fotindeil  on  diagrnms  used  by 
Ur.  K.  W.  ilott.,  F.  H.S.,  to  illiistitito  his  Lectures  on  I’athology  at 
Charing  Cross  Hospital. 
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if  the  blood  of  one  species  of  animal  were  injected  into  an 
individual  of  another  kind,  the  serum  of  the  latter  developed 
the  property  of  dissolving  the  corpuscles  of  animals  of  the 
former  species.  Thus,  if  the  blood  of  a fowl  is  injected  into 
a rabbit,  the  serum  of  the  rabbit  gains  the  jiower  of  dis- 
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j,’jg  2. Effect  of  heat  on  hneniolytie  serum  (destruction  of  alexine). 


solving  the  corpuscles  of  fowl’s  blood  when  added  to  it  in  a 
test-tube.  This  phenomenon  is  called  “ hamiolysis,”  and 
the  hamiolytic  power  is  exactly  analogous  to  the  bactetio- 
lytic  property  in  the  cases  previously  alluded  U). 

Two  Distinct  Substances  Necessary— Now,  if  the 
hsemolytic  serum  of  the  rabbit  in  this  experiment  is  heated, 
it  is  found  to  have  lost  its  solvent  power  ; but  if  a little 
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serum  from  a normal  rabbit  is  added  to  the  heated  serum, 
the  ju’operty  of  dissolving  the  fowl’s  corpuscles  returns  to  it. 

The  same  occurs  in  the  case  of  bacteriolytic  serum. 
Thus  Pfeiffer  showed  that  in  the  peritoneal  cavity  of  an 
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immunised  guinea-pig  cholera-vibrios  undergo  a process  of 
destruction,  and  tliat  the  same  occurs  in  a test-tul)o  con- 
taining serum  derived  from  such  an  animal.  If  this  .serum 
is  heated  it  loses  its  ])otency.  If,  however,  a little  of  this 
heated  serum  is  injected  along  with  cholera-germs  into  the 
peritoneal  cavity  of  a non-imnmne  guinea-pig,  solution  takes 
place,  the  peritoneal  fluid  of  the  normal  guinea-pig  supplying 
the  substance  which  was  destroyed  l>y  the  heat. 
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Tlie  accompanying  diagrams  (Kigs.  1,  2,  2a)  will  perhaps 
make  these  stiitemeiits  more  clear. 

From  this  it  is  apparent  that  in  the  prtxiess  of  Inemo- 
lysis  the  interaction  of  two  bodies  is  necessary  to  bring 
al)out  the  result.  One  of  these — the  alexine  or  complement 
(a) — is  present  in  normal  serum,  whereas  the  second — the 
copula  or  immune-body  (i) — is  only  developed  in  immunised 
animals.  The  former  (n)  is  destroyed  by  heat,  whereas  the 
latter  (b)  is  more  stable,  and  is  resistant  to  it.  The  alexine 
is  probably  of  ferment-like  nature,  and  the  process  of 
destruction  has  been  supposed  to  be  one  of  hydrolysis 
(Turro).^ 

The  multiplicity  of  names  applied  to  these  two  bodies  by 
different  writers  is  liable  to  lead  to  some  confusion.  We 
may  tabulate  them  thus  : — 


(a)  Alesino  (always  present^ 

called  also — 

• 

Addiment. 

Cytase. 

Complement. 


(i)  Immune  substance  (deve- 
loped in  immunised  ani- 
mals), called  also — 
Amboceptor. 

Fixative. 

Sensitising  substance. 
Mediator. 

Desnion. 

Intermediary  body. 

Copula. 


Perhaps  the  words  alexine  (a\f5«c,  help  or  protection) 
and  copula  (a  bond  of  union)  are  as  convenient  as  any  to 
denote  these  substances  respectively. 

The  foregoing  experiments  do  not  succeed  if  the  serum 
and  corpuscles  be  kept  at  a low  temperature  (0°  C.).  If, 
however,  a mixture  of  hajinolytic  serum  and  corpuscles  is 
made  and  kept  at  this  degree  of  temperature,  and  then  the 
corpuscles  are  separated  from  the  serum  and  wa.shed  clean 
by  saline  solution,  it  is  found  that  they  are.  now  destroyed 
by  the  addition  of  a normal  (non-hoemolytic)  serum.  This 
shews  that  the  copula  or  intermediary  Imdy  ha.s  become 
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fixed  to  tho  corjiusclos  in  some  way,  so  that  these  are  now 
“sensitive”  to  the  action  of  theal«'xine  eontniiuMl  in  normal 
serum.  For  this  reason  the  cojmla  is  sometimes  called  the 
“ sensibiliser  ” or  “ preparator  ” {substance  sensibilitrice  ; 
pr^ par  air  ice).  Use  is  made  of  corpuscles— or  of  bacteria, 
for  the  same  occurs  in  their  case  also — thus  sensitised,  for 
the  purpose  of  experiments,  to  which  allusion  will  be  made 
on  a subsequent  page  (see  {>.  41). 

The  serum  of  some  animals  is  found  to  be  actively 
destructive  of  that  of  other  species,  without  any  preliminary 
treatment  by  injection  of  blood.  Thus  the  serum  of  the  eel 
produces  mpid  luemolysis  if  injected  into  mammalian 
animals,  and  is  thus  highly  poisonous  in  its  action.  It  is 
probable  that  in  this  case  the  intermediary  body  or  copula 
necessary  for  the  action  upon  blood-corpu.scles  of  a fei'inent 
alreatly  existing  in  the  blood,  is  supplied  by  the  serum  of 
the  eel.  In  other  cases  minor  degrees  of  the  .same  toxicity 
may  be  observed,  the  serum  of  many  animals  exerting, 
without  preliminary  treatment,  a hajinolytic  action  on  the 
corpuscles  of  other  species. 

In  some  diseases  htemolytic  substances  may  develop  in 
human  blood,  capable  of  acting  on  the  blood  of  another 
human  individual  (isolysins).  The  possibility  of  the  exist- 
ence of  such  substances  in  states  characterised  by  groat 
ana>mia — the.  patient  thus  destroying  liis  own  blood- 
corpuscles — opens  up  an  interesting  field  of  speculation  ; 
but  there  is  as  yet  no  definite  evidence  of  the  existence  of 
such  substances  (autolysins). 

Cytolysis. — It  is  found  that  similar  “anti-bodies”  are 
produced  l)y  tho  injection,  not  only  of  bacteria  and  blood- 
corpuscles,  but  of  many  other  kinds  of  cells,  as,  for  instance, 
spermatozoa,  nerve-cells,  leucocytes,-  liver-cells,  epithelial 
cells,  itc.  Serum  fiorn  an  animal  thus  injected  with  sper- 
matozoa derived  from  another  .species  is  capable  of  causing 
the  destruction  of  the  sj)ermatozoa  existing  within  the  livixig 
body  of  an  individual  of  the  latter  species  {cytolysis).  'I'he 
•lucstion  of  tho  possibility  of  pi’oparing  a serum  which 
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should  1)0  capable  of  destroying  the  cells  of  a tumour,  e.g. 
ti  cancer,  without  affecting  the  normal  epithelium,  opens  up 
an  interesting  field  of  speculation  (see  p.  29:1), 

Precipitins. — Very  closely  allied  to  this  formation  of 
“ cytolysins,  ’ or  substances  which  are  capable  of  di.ssolving 
cells,  is  the  appearance  of  materials  which  act  in  a peculiar 
way  on  the  soluble  albuminous  substances  contained  in 
serum  itself.  These  are  called  “ precijiitins,”  and  are  formed 
when  the  serum  of  one  kind  of  anim,al  is  injected  into  the 
body  of  anotber  species.^  Thus,  if  the  serum  of,  say,  a 
horse  is  injected  into  a goat,  the  serum  of  the  latter  acquires 
the  property  of  forming  a precipitate  with  normal  liorse’s 
serum.  It  has  been  suggested  that  use  might  be  made  of 
this  fact  to  constitute  a test  for  different  kinds  of  blowl. 
The  possession  of  such  a test  for  human  blood  would  be  of 
considerable  medico-legal  .value.  But  unfortunately  this 
particular  test  is  not  so  absolutely  specific  as  might  be 
wished,  as  the  serum  of  the  injected  animal  is  found  to  give 
a precipitate  not  only  with  the  serum  of  the  exact  species 
of  animal  used  to  inject  it,  but  also  with  the  blood  of  allied 
kinds  (e.g.  apes  and  man). 

Some  authorities 2 deny  that  even  this  limited  degree  of 
specificity  exists,  finding  that  a precipitating  substance, 
formed  by  injecting  human  blood  into  an  animal — which 
therefore  should  act  solely  on  human  or  anthropoid  blootl  — 
will  relict  also  with  that  of  oxen,  horses,  sheep,  pigs,  itc. 
The  most  pronounced  action,  is,  however,  on  human  blood, 
and  according  to  these  authors  error  may  l)e  avoided  by 
diluting  the  serum.  Thus  a precipitating  serum  diluttnl  to 
1 in  1000  w'ill  react  only  with  the  blood  of  the  animal  with 

' The  serum  of  animals  treated  b}'  injection  of  the  blood  of  another 
species  possesses  in  addition  to  its  destructive  action  a power  of 
agglutinating  the  blood-corpuscles  of  the  latter,  i.e.  causing  them  to 
adhere  together.  This  property  is  not  lost  on  heating  the  soriiin 
to  5.')'’  Cl.  II.  Mar.x  and  Ehrnrooth  find  that  human  corpuscles  are 
agglutinated  by  the  scrum  of  any  other  animal,  and  suggest  the  use 
of  this  property  as  a medico-legal  te.st  (Mihich.  mcd.  Jl'oc/i,,  Fob.  IG, 
1901,  p.  293). 

'■  Lincssier  and  I^emoine,  Gaz.  di’n  Hop.,  M:irch  27,  1902. 
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which  it  was  pn'parod.  It  is  possible,  tliercfore,  that  with 
this  iiKKlificatioii  the  test  may  still  prove  to  possess  a li(‘ld 
of  usefulness.^  i'lie  age  of  the  blood  used — stains  on  linen, 
lire.— does  not  aflect  the  reaction. 

Ag^^lutinins. — Finally  we  have  to  mention  another 
peculiar  reaction  produced  by  the  serum  of  animals  wliicb 
have  suffered  from  a disease  or  been  inoculated  with  a 
micro-organism.  When  such  a serum  is  added  to  a culture  of 
the  specific  bacteria  of  the  disease  it  causes  them  to  stick 
together  in  clumps  or  masses,  in.stcad  of  floating  separately 


Fig.  3. — Diagranmiatic  rciircsentation  of  agglutination.  A,  Free  l)aciUi ; 
]{,  Bacilli  agglutinated. 


in  the  culture-fluid  (Fig.  3).  The  best-known  instance 
of  this  is  the  reaction  produced  by  the  serum  of  a patient 
.suffering,  or  who  has  recovered,  from  enteric  fever,  when 
added  to  a culture  of  the  Bacillus  typho.su.s.  It  is  found  that 
if  we  take  a young  and  vigorous  culture  of  typhoid  bacilli 
in  broth,  and  add  to  it  a small  quantity  of  the  serum  of  a 
patient  with  enteric  fever,  the  bacilli  almost  immediately 
cease  their  normal  active  movement,  and  soon  become 
collected  together  into  clumps.  The  unknown  bodies  on 
which  this  reiiction  depends  are  called  “ agglutinins.”  The 
discovery  of  this  ph(momenonis  due  torii-uber  and  Durham, 

* A full  account  ot  tho  literature  bearing  upon  Ihi.s  question  is 
given  by  l,;iyton,  Ameriran  Mediriw,  .Iirne  6,  190;i,  p.  913.  Coinpur.; 
the  work  of  I’o.sselt  niul  Sagasser  on  “ Agglutinins”  (p.  2S). 
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and  experimonts  were  made  with  n‘gard  to  it.s  clinical 
possibilities  by  Oiiinbaum  ; but  Widal  lirst  published  his 
results,  showing  the  possible  use  of  the  phenomenon  as  a 
test  for  the  existence  of  enteric  fever,  and  the  reliction  is 
generally  associated  with  his  name. 

Not  only  are  typlioid  bacilli  agglutinated  by  their 
appropriate  serum,  but  the  same  occurs  with  other  organ- 
isms, such  as  the  Micrococcus  melitensis  of  IMalta  fever, 
the  bacillus  of  dysentery  (Shiga),  streptococci,  tuljercle 
bacilli,  itc.  The  i-ellction  has  been  used  as  a means  of 
classifying  bacteria  into  distinct  genera  by  Zupnik,^  who 
shows  that  all  the  organisms  of  a particular  group  are 
clumped  by  the  serum  derived  from  an  animal  inoculated 
with  any  one  of  them.  Thus  all  the  acid-resisting  • group  of 
bacilli  are  agglutinated  by  serum  prepared  by  injection  of  B. 
tuberculosis.  The  value  of  this  classification  has  yet  to  be 
determined. 

It  was  at  first  thought  that  the  propei'ty  of  agglutinating 
bacteria  was  a “specific”  one,  i.e.  that  serum  would  only 
clump  the  particular  kind  of  organism  which  had  been 
injected  into  the  animal,  or  which  had  caused  disease  in  the 
patient.  This  appeal’s  to  be  only  generally  true.  On  the 
one  hand,  it  is  found  that  a certain  degree  of  agglutinating 
power  towai’ds  many  different  kinds  of  bacteria  may  exist 
in  normal  blood,  so  that  inoculation  or  disease  only  increases 
an  alrcad3’^-existing  property;  on  the  other  hand,  it  appears 
that  in  some  ca.ses,  at  all  events,  treatment  with  a particular 
organism  may  increase  the  agglutinating  power  as  afiecting 
other  varieties  of  germs.  Thus,  in  a case  quoted  by  Posselt 
and  Saaasser,  it  was  ^ found  that  the  serum  of  a rabbit 
before  treatment  po.sse.ssed  an  agglutinating  power  against 
typhoid  bacilli  in  a dilution  of  1:10;  against  colon-bacilli, 
1:8;  against  cholera-vibrios,  1 : 10  ; and  against  Shiga’s 

1 Ihut.  Arch.  f.  kliu.  Med.  (Fost.selir.  Ilcrrii  llofr.,  Dr.  Alfred 
Pribram);  Hand  76  (p.  290). 

2 'I'lioso  bacilli  which  retain  .staining  with  an  .aniline  dye  when 
treated  with  dilute!  ininer.al  acids. 

s //'iw.  klin.  Il'och  , 1903,  ,hmc  11  ; No.  24,  p.  6;il. 
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bacilli  (dysentery),  1 : 5.  After  inoculation  with  colon- 
bacilli,  the  figures  rose  to: — B.  typhosus,  I : IbO;  B.  coli, 
1 : 650  ; V.  cholera),  1 ; 50 ; and  B.  dysenterije,  I : 80. 
Thus  treatment  with  one  organism  may  apj)arently  increase 
the  agglutinating  power  against  a number  i>f  others,  and 
hence  the  property  cannot  be  looked  on  as  quite  specific. 
It  is  noticeable,  however,  that  the  clumping  power  towards 
the  bacilli  injected  rose  much  more  rapidly  and  to  a Vcistly 
higher  point  than  that  towards  other  oi’ganisms. 

That  the  agglutinating  power  depends  on  a definite 
substance  pi*esent  in  the  serum  is  shown  by  the  fact  that  it 
is  possible  to  exhaust  the  aaglutinin  in  a specimen  of  serum 
by  adding  a sufficient  amount  of  the  bacteria  on  which  it  acts. 
Thus  if  we  continually  add  fresh  cultures  of  typhoid  bacilli 
to  the  serum  derived  from  a patient  suffering  from  enteric 
fever,  there  at  length  comes  a time  when  no  further 
aggregation  of  the  organisms  takes  place.  But  such  a 
specimen  of  serum  may  still  agglutinate  other  organisms, 
as,  for  instance,  B.  dysenteria).  This  proves  that  different 
substances  serve  as  agglutinins  for  different  species  of 
organisms. 

I’he  agglutinins  are  in  all  probability  not  the  same  as 
the  antibacterial  bodies  by  which  immunity  is  brought 
about,  but  in  the  majority  of  ca.ses  they  seem  to  be  developed 
in  the  serum  pari  passu  with  the  latter.  It  has  been 
suggested  that  the  agglutinating  power  might  bo  made  use 
of  as  a criterion  of  the  strength  of  an  immune  serum. 
Koch  considers  that  in  tuberculosis  the  agglutinative  jjower 
possessed  by  the  .serum  is  an  index  of  the  patient’s  power  of 
I'esistance.  It  is  held  by  Ruffe-rand  Crendiroi)onlo  • that 
the  agglutinating  substances  are  formed  by  the  leucocytes, 
e.specially  the  multinuclear  variety  generally  associated  with 
inflammation. 

Nature  of  the  Agglutinative  Process. — 'rhe  exact 

method  by  which  tlie  agglutination  of  bacteria  by  (heir 


^ Jlril.  Med.  Joiini.,  Ajiril  T),  1902,  p.  821. 
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ajipropriate  serum  is  brouglit  about  is  not  understood.  It 
lia-s  been  suggested  that  it  is  owing  to  some  alteration  of 
their  covering  membrane,  so  that  they  are  rendered  liable 
to  be  wetted  by  the  fluid  in  which  they  are  floating 
(Defalle^).  Bodies  which  are  wetted  by  a liquid  in  which 
they  are  suspended  tend  to  adhere  to  one  another,  while 
those  which  are  not  so  wetted  tend  to  repel  each  other. 

A more  probable  explanation  is  that  some  ^^roteid  sul) 
stance  is  ]>recipitated  by  the  action  of  the  serum  and  binds 
the  bacteria  together  in  its  meshes.  It  is  notewoithy  that 
in  old  cultures  of  typhoid  bacilli  an  agglutinative  substance 
passes  out  into  the  culture-fluid,  so  that  the  addition  of  a 
portion  of  such  fluid  freed  from  organisms  confers  on  a 
normal  serum  the  power  of  agglutinating  the  bacilli.  The 
relation  between  precipitins  and  agglutinins  is  probably 
veiy  close. 

It  would  appear  that  two  separate  bodies  take  part  in 
the  |)rocess  of  agglutination,  analogous  to  the  two  required 
for  bacteriolysis,  luemolysis,  itc.  Thus  Bail  - finds  that 
the  serum  of  a patient  sufleriiig  from  enteric  fever  loses  its 
agglutinative  power  if  heated  to  70°  C.,  but  that  if  the 
bacilli  (B.  typhosus)  are  kept  for  some  time  in  this  heated 
serum  the  addition  of  normal  serum  will  cause  them  to  be 
clumped 

There  is  some  evidence  that  although  agglutination  and 
bacteriolysis  are  separate  processes,  yet  bacilli  are  rendered 
less  virulent  by  agglutination.  Besredko  ^ found  this  to  be 
the  case  with  typhoid  bacilli,  animals  being  able  to  withstand 
larger  doses  of  t!ie  clumped  organisms  than  of  the  normal 
variety.  Bright  and  Temple  ^ agree  that  the  bacilli  are 
maimed,  but  not  killed,  by  agglutination. 

There  is  some  conflict  of  opinion  as  to  whether  the 
agglutinative  power  can  be  transmitted  from  mother  to 

' ^liui.  lie  Vlnst.  ru.tleiir,  1002,  p.  ')9j. 

- I'rager  vied.  Il'och.,  1901,  Nos.  .'52  iiiid  33. 

^ .tun.  de  Vlitsf.  Vaiiteur,  1901,  j).  207. 

■*  Hi  it.  Med.  Joiirn.,  1897,  I.,  p.  -00, 
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oHspring.  Remlinger  ^ considers  that  tlie  mother  transmits 
some  piissive  immunity  and  some  agglutinative  power  to  hei' 
ollspring  ; the  father,  as  might  be  expected,  none  of  either. 
Agglutinative  power  is  certainly  not  always  thus  inheritial 
by  the  human  otfspring.  Courmont  and  Cade  ~ found  that 
it  was  transmitted  by  the  milk  of  a wet-nurse  to  the  infant 
she  was  suckling : others  deny  this  possibility.'*  Pre- 

cipitins  are  acquired  by  the  foetus  from  the  mother,  and 
antitoxines  are  similarly  handed  on.*'  In  all  these  cases 
the  properties  are  merely  “ passive,”  and  are  soon  lost  by 
the  offspring. 

We  have  thus  seen  that  the  serum  of  an  “immunised” 
animal  may  contain  not  only  antitoxic  substances  capable 
of  neutralising  the  poisons  of  bacteria,  and  antibacterial 
bodies  (alexine  and  copula)  fitted  to  destroy  the  organisms, 
but  also  substances  which  agglutinate  bacilli  or  corpuscles 
(p.  ii6,  note)^  othere  which  destroy  living  cells  (cytolysins), 
and  othera  still  which  cause  a precipitate  with  the  albumens 
of  the  serum  of  other  species  (precipitins). 

It  would  unduly  complicate  matters  to  consider  here  the 
further  developments  which  have  been  made  in  the  study 
of  the  formation  of  anti-bodies,  such  as  the  possibility  of 
2^roducing  anti-cytolysins  by  injecting  small  quantities  of 
cytolytic  scrum  into  aniimils,  or  the  discovery  made  by 
Aiidey  Walker  that  by  adding  to  the  culture-fiuid  in  which 
a bacterium  grows  small  (luantities  of  its  aj)2iropriatc 
bacteriolytic  serum,  it  is  possible  to  immunise  the  germ 
itself  to  some  extent  against  this,  thereby  rendering  it  more 
virulent. 

Welsh  has  suggested  that  in  cases  of  infection  a con- 
llict  may  be  su[)posed  to  occur  between  a bacterium  and  the 
body-cells,  each  side  replying  to  the  destructive  substances 
brought  against  it  by  its  opponent,  with  anti-bodies  cai)uble 

’ Ann.  ile  r Inst . Pasteur,  1899,  p.  129. 

- Coiiipt.  lirnd.  dr  la  Soe.  dr  Jiiol.,  Nov.  25,  1899. 

^ Munch,  mrd.  ll'uch.,  .May  2,  1889. 

■*  For  litfi-iiture,  soo -Merkel,  .Munch,  med.  Il’och.,  Feb.  23,  1901, 
p.  329. 
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of  neutralising  them — toxine  being  met  by  antitoxine, 
bacteriolysin  by  antibacttTiolysiii,  and  so  on.  Enough 
has  been  said,  at  any  rate;,  to  show  the  immense  complexity 
of  the  serum,  and  the  capacity  pos-sessed  by  animal  bodies 


of  protecting  themselves  in 
inlluences. 

many  ways  against  injurious 

Ehrlich’s  Theory  of 

Immunity.  — Having  thus 

brielly  sketched  the  peculiar 

properties  which  are  conferred 

on  the  blood-serum  by  treatment  with  bacteria  and  other 
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bo<lies,  it  remains  to  consider  the  theory  of  the  proiluction 
of  immunity  and  allied  phenomena  which  at  present  holds 
the  Held.  This  is  due  to  Ehrlich,  and  is  known  as  his 
“ side-chain  ” hypothesis.  The  name  is  taken  from  organic 
chemistry,  in  which  complex  molecules  have  the  property 
of  j)icking  up,  and  combining  with,  other  atom-growths. 
Thus  in  the  example  given  in  Fig.  4 we  see  that  a benzene 
nucleus  has  joined  to  itself  three  NO^  groups  and  one  OH 
group,  becoming  trinitro-bonzene  or  picric  acid. 

The  chemical  processes  which  occur  in  living  proto- 
plasm are,  of  course,  much  more  complicated  than  those  of 
inorganic  matter.  Instead  of  a comparatively  simple 
change  brought  about  once  and  for  all,  as  in  the  interaction 
of  two  simide  salts,  or  the  rather  more  complex  j)hcnomena 
of  organic  chemistry,  we  have  a continual  .series  of  changes 
Uiking  place  between  a mass  of  jirotuplasm  and  the  sur- 
rounding lymph.  The  molecule  of  living  matter  is  ibselt 
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vastly  complex.  We  know  that  it  can  break  down  into  a 
number  of  simpler  substance.s,  such  jis  albumen,  globulin, 
lecithin,  ite.,  each  of  which  is  in  reality  a complex  body, 
yet  all  of  which  are  loosely  or  tightly  bound  together  into 
a huge  molecule  of  protoplasm.  Of  the  true  nature  of  this 
last  we  have  no  real  knowledge.  For  the  purpose,  how- 
ever, of  forming  a mental  picture  of  the  chemical  processes 
taking  place  in  living  matter,  we  may  imagine  the  cell  as 
consisting  of  a central  mass — corresponding  with  the  ring 
of  a benzene  molecule — to  which  are  united  outlying  groups 
of  molecules  which  have  the  power  of  entering  into  com- 
bination with  other  substances  circulating  in  the  lymph, 
such  as  particles  of  food,  &c.  These  outlying  groups  are 
the  “side-cliains”  of  Ehrlich’s  theory.  Thus  a side-chain 
attached  to  a cell  may  join  to  itself  a particle  of  oxygen,  of 
carbohydrate,  of  fat,  (kc.,  and  thereby  take  part  in  the 
nourishment  of  the  cell ; or  it  may  become  united  with  a 
molecule  of  poison,  such  as  the  toxine  of  the  diphtheria- 
bacillus.  In  the  latter  case,  either  of  two  things  may 
conceivably  happen : the  toxine  may,  through  the  medium 
of  the  side-chain,  become  part  of  the  whole  cell  and  may 
thus  poison  it,  producing  actual  death  (necrosis)  or 
degeneration  (e.</.  cloudy  swelling) ; or  it  may  cause  the 
death  only  of  the  individual  side-chain  to  Avhich  it  has 
attached  itself,  in  which  case  the  latter  is  thrown  off  and  a 
new  one  is  formed  by  the  cell.  This  reproductive  process 
is  suppo.sed  to  represent  what  takes  place  in  the  presence  of 
only  a small  quantity  of  poison,  such  as  first  reaches  the 
cell  in  a case  of  disease. 

The  side  chains  of  living  cells,  in  virtue  of  their  pro- 
perties of  taking  up  food  and  other  matenals — useful  and 
harmful — from  the  lymph,  are  known  as  “ receptors.” 

By  way  of  illustration  of  the  working  of  this  hypothesis 
we  may  take  the  process  of  haemolysis,  as  it  affords  perhaps 
the  easiest  example.  Here,  as  we  saw  above,  two  sub- 
stances, (a)  and  (b),  are  necessary  to  effect  destruction  of 
the  corpuscle.  IChrlich’s  theory  supposes  that  the  proto- 
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plasm  of  the  corpuscle  has  not  the  ijower  of  combining 
directly  with  the  dissolving  substance  (alexine)  which  is 
always  present  in  serum,  but  that  it  can  attach  to  itself  a 
second  body  (produced  in  immunised  animals),  which  in  its 
turn  can  grapple  to  itself  the  solvent ; and  that  thus  the 
destructive  matter  is  enabled  to  combine  w’ith  the  corpuscle 
and  dissolve  it.  This  proce.ss  is  illustrated  in  Fig.  5. 

An  exactly  similar  process  is  at  work  in  bacteriolysis ; 
only  here,  owing  to  the  minuteness  of  the  organisms,  it  is  a 
little  more  difficult  to  realise  the  existence  of  .side-chains. 


Fig.  5. — Diagrammatic  veiacsentation  of  h.'vmolysis  (or  cytolysis).  A, 
Corpuscle  or  cell,  consisting  of  molecules  of  different  sizes,  with 
sj>ecial  grou|>s  (side-chains,  receptors)  at  the  periphery.  B,  Molecules 
of  alexine.  C,  Copula  or  intermediary  (immune)  Ixxly.  D,  Corpuscle 
with  alexine-molecules  attached  to  side  chains  by  co]iula. 


The  process  by  which  a bacter-ial  toxine  acts  on  a cell, 
though  at  first  sight  more  direct,  is  found  to  bo  very 
similar  to  the  action  of  a hiemolytic  substance  on  a corpuscle  ; 
only  the  toxine  consists  of  both  destructive  substance 
and  uniting  substance  joined  together  in  one  molecule. 
The  two  parts  in  this  case  are  called  respectiv’ely  the 
toxophore  and  the  haptophore  (ro^ixor,  poi.son ; 1 

carry ; and  utttw,  I join ; <ptpu>,  I carry).  Tlie  combined 
to.xic  molecule  .seizes  on  an  apjiropriate  side-chain  of  a cell, 
and  if  a number  of  side-chains  thus  take  up  poisonous 
groups  the  cell  itself  dies.  If  oidy  one  or  two  side-chains 
are  thus  attacked,  they  are  themselves  killed  and  drop  off, 
but  the  cell  escapes.  It  then  proceeds  to  put  out  a fi-esh 
supply  of  the  particular  kind  of  side-chains,  of  which  some 
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liuve  been  killed.  As  frequently  happens  in  living  bodies, 
the  repair  goes  beyond  the  original  supply,  and  the  cell 
thus  becomes  furnished  with  an  increasing  number  of  the 
side-chains  capable  of  fixing  the  particular  toxine.  It  is 
thus  able  to  deal  with  a larger  and  larger  amount  of  the 
poison  in  the  blood  around  it.  In  this  way  animals  gradu- 
ally become  able  to  tolerate  much  larger  doses  of  a toxine, 
if  it  is  injected  in  gradually-increasing  doses. 

But  as  this  process  goes  on,  the  cell  may  form  so  many 
side-chains  that  it  cannot  keep  them  all  attached  to  itself, 
and  some  of  them  are  cast  oft  into  the  lymph  arovind  the 


Fig.  6. — Diagram  of  cell  with  numerous  side-chains  (receptors)  produced 
by  stimulation  with  toxine.  Some  of  these  have  been  cost  off  as 
antitoxine,  and  are  combining  with  molecules  of  toxine.  On  the  left 
are  seen  molecules  of  toxine,  showing  t,  toxophore,  and  h,  hap- 
tophore,  elements. 

cell  and  ultimately  get  into  the  blood.  These  free  side- 
chains  constitute  the  antitoxine.  They  are  capable  of 
uniting  with  the  molecules  of  the  toxine  before  it  reaches 
the  cells,  and  in  this  way  they  prevent  any  poisonous 
action  resulting.  Further,  if  the  serum  containing  these 
free  side-chains  is  injected  into  another  animal,  they  will 
still  perform  the  same  oftice  under  their  new  conditions, 
and  will  confer  on  the  second  animal  the  same  imm\inity  as 
was  po.ssessed  by  the  original  immunised  one.  The  curative 
and  prophylactic  action  of  antitoxine  is  thus  explained. 
(See  Fig.  6.)  If  we  add  to  some  toxine  an  equivalent 
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quantity  of  aiititoxine,'  the  molecules  of  poison  present 
become  combined  with  the  free  side-chains  in  the  anti- 
toxine,  and  can  no  longer  attack  the  tissue  cells.  Hence 
the  injection  of  a mixture  of  the  two  is  innocuous.  If  the 
bacteria  have  already  gained  a footing  in  the  patient  and 
are  pouring  out  constantly  a stream  of  toxine,  the  injection 
of  a dose  of  antitoxine  neutralises  the  poison  ; but  it  is 
necessary  to  give  a very  large  dose  of  it  in  order  to  meet 
the  continuous  inflow  of  toxine.  If,  on  the  other  hand,  a 
person  has  not  yet  got,  say,  diphtheiia,  but  is  exposed  to 
the  chance  of  infection,  then  a protective  dose  of  antitoxine 
may  be  given  to  anticipate  infection,  so  as  to  be  lying  in 
wait,  as  it  were,  for  any  poison  that  may  be  formed. 

To  this  last  application  it  might  be  objected  that,  as 
previously  stated,  the  antitoxine  is  not  antibacterial,  and 
that,  therefore,  it  does  nothing  to  stop  infection.  But  as 
the  bacilli  conduct  their  conflict  with  the  body  by  means  of 
their  poisons,  injuring  the  cells  and  so  preventing  them  from 
forming  antibacterial  matter,  the  neutralisation  of  the  fii-st 
doses  of  poison  enables  the  organism  (the  animal  attacked) 
to  gain  time  to  form  its  defensive  weapons.  To  use  a 
military  simile,  we  may  do  much  to  resist  the  first  assault 
if  we  can  damp  the  powder  of  our  antagonists,  and  so  we 
may  enable  reinforcements  to  come  into  action. 

It  is  important  to  remember  that  by  administering 
antitoxine  we  only  neutralise  the  free  toxine  present.  That 
which  has  already  entered  into  combination  with  the  side- 
chains  of  the  tissue-cells  is  practically  beyond  the  reach  of 
the  remedy.  It  is  possible  that,  if  there  is  a very  large 
quantity  of  antitoxine  present,  some  kind  of  “ mass  ” action 
may  take  place,  whereby  the  toxine  may  be  withdrawn 
from  its  combination  with  the  cells  and  caused  to  combine 
with  the  antitoxine  instead  ; but  this  is  not  absolutely 

• Properly  spoalsing,  aiitito.xine  is  the  aetuitl  substance  which 
combines  with  the  toxine  and  neutralise.-)  it.  In  ordii.arv  parlance 
the  word  is  used  for  the  serum  conbiining  the  antitoxic  body.  For 
further  consideration  of  the  interaction  of  toxine  and  antitoxine,  see 
p.  70. 
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certain.  Hence  arises  the  urgent  need,  in  giving  antitoxine, 
to  give  it  as  early  as  possible  in  the  disease.  For  example, 
in  the  case  of  tetanus,  it  may  be  already  too  late  to  make 
use  of  antitoxic  serum  when  the  symptoms  of  the  disease 
have  ap])eared,  the  poison  being  already  closely  attached  to 
the  cells.  Hence  many  failures  and  much  disappointment 
in  the  treatment  of  this  disease. 

It  may  be  pointed  out  that  so  long  as  the  side-chains 
are  attached  to  the  cells  they  are  a source  of  weakness,  as 
enabling  the  toxines  to  attack  them,  whereas,  when  they 
are  cast  off  into  the  serum  as  antitoxine,  they  -become  a 
protection.  A toxine  can  only  act  if  it  finds  appropriate 
side-chains  to  which  it  can  attach  itself ; otherwise  it  would 
oirculate  harmlessly  in  the  lymph.  Since  it  would  be  better 
for  the  cell,  from  the  point  of  view  merely  of  its  relation 
with  toxines,  if  it  had  no  side-chains,  it  is  supposed  that 
these  exist  originally  for  some  other  purpose ; and  this  is 
considered  to  be  the  assimilation  of  food-materials,  as 
already  suggested.  These  presumably  are  taken  up  by  the 
cell  for  purposes  of  nutrition,  in  the  same  manner  that 
toxines  are  attached,  by  means  of  the  aftinities  possessed  by 
the  side-chains. 

A distinction  is  held  to  exist  between  the  poisons  formed 
; by  bacteria  on  the  one  hand — and  with  them  must  be 
grouped  the  toxines  elaboi-ated  by  poisonous  snakes,  and 
those  resident  in  certain  plants,  such  as  ricin,  abrin,  itc. — 
and  the  ordinary  mineral  and  vegetable  poisons — mercur}’’, 
arsenic,  strychnine,  morphine,  and  the  like.  It  is  supposed 
that  the  substances  which  form  the  firet  group  are  proteid 
in  character  (globulins,  tkc.),  and  that  it  is  towards  them 
especially  that  the  side-chain  activity  of  the  cell  is  directed. 
The  poisons  of  the  second  group  appear  to  act  directly  on 
the  whole  cell,  as  in  the  case  of  these  substances  no  antitoxic 
serum  can  be  prepared.’  The  cell  as  a whole  is  eitlier 
killed  or  recovers  from  tlie  efiects  of  the  poison,  but  it 
cannot  protect  itself  by  throwing  ofi’ side-chains  to  neutralise 
* But  see  Appendix  C. 
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the  poison.  This  property  is  distinct  from  the  power  which 
the  body  undoubtedly  possesses  of  accustoming  itself  to 
increasing  doses  of  poison  such  as  morphine  or  arsenic. 

Incubation-Period. — A peculiar  feature  in  the  action 
of  bacterial  toxines  is  the  occurrence  of  an  incubation- 
period  l)etween  the  administration  of  the  dose  and  the  onset 
of  symptoms.  Thus,  by  giving  increasing  doses  of  tctanus- 
toxine,  the  rapidity  of  the  onset  of  spasm  may  be  increasetl 
up  to  a certain  point ; but  after  this  is  reached,  no  further 
addition  of  poison  will  accelerate  the  event.  It  may  he 
suggested  that  time  is  needed,  not  only  for  the  combination 
of  the  toxine  with  the  side-chains,  which  is  ])robably  a 
somewhat  slow  process,  but  also  for  the  absorption  of  the 
poisoned  receptor  into  the  general  body  of  the  cell,  which 
nnist  precede  symptoms  of  intoxication. 

Forms  of  Immunity, — We  are  now  in  a position  to 
explain,  on  the  theoides  just  set  forth,  the  various  forms  of 
immunity  already  alluded  to.  In  the  case  of  species,  races, 
or  individuals  who  are  nahirnlly  immune  to  certain  infec- 
tions, we  must  suppose  either  that  they  possess  no  side- 
chains  capable  of  uniting  with  the  toxines  of  the  bacterium 
causing  the  disease,  the  latter  thus  becoming  harmles.s,i 
or  that  they  normally  contain  in  their  systems  the  two  sub- 
stances necessary  to  repel  the  bacteria,  viz.  the  alexine  and 
the  copula.  In  those  who  are  artificinlhj  immunised  or 
who  have  recovered  from  a disease  (acquired  immunity)  the 
copula  has  been  produced,  as  has  l>een  described,  by  gradual 
education  of  the  cells  to  throw  it  off.2  In  all  these  cases 
the  immunity  is  said  to  be  “active.”  When  an  animal  has 
received  into  its  system  a dose  of  antibacterial  serum  and  is 
thereby  enabled  to  resist  a disease,  it  is  said  to  possess 

' An  instance  of  this  condition  may  be  seen  in  the  tortoise,  which 
is  iinmiino  to  the  toxines  of  tehanus ; if,  however,  the  blood  of  a tor- 
toise which  has  reroivod  a dose  of  tetamis-to.xine  be  injected  into 
another  animal,  it  will  cause  death,  showing;  that  the  poison  is  not 
neutnili.sed  in  any  way,  but  merely  has  no  power  of  affecting  the 
cells  of  the  tortoise. 

- The  copula  may  bo  of  the  nature  of  a special  kind  of  side  chains. 
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“ passive  ” immunity.  This  lasts  only  as  long  as  the  injected 
serum  remains  in  the  body  ; and  this  is  not,  as  a rule,  for 
any  long  period  of  time,  since  the  foreign  serum  is  more 
or  less  rapidly  excreted.  ^ The  animal  in  this  latter  case 
has  not  gained  for  itself  any  power  of  forming  protective 
substances ; whereas  in  active  immunity  its  celts  have  been 
eduaited  to  perform  this  duty,  and  this  acquirement  seems 
to  be  retained  either  permanently  or  for  a considerable 
period  of  time.  It  is  found  that,  if  an  individual  has  gained 
this  active  immunity  to  one  disea.se  and  then  becomes 
infected  with  a second  distinct  malady,  the  former  protec- 
tive power  is  often  lost. 

We  may  repeat  that  it  is  the  possession  of  antibacterial 
.serum  tliat  constitutes  true  immunity.  Injection  of  anti- 
toxic serum  acts  only  indirectly  in  this  sense. 

Modification  of  Phenomena  of  Bacteriolysis,  &c., 
in  the  presence  of  living  tissues. — It  might  seem  from 
a consideration  of  the  foregoing  facts  that  the  explanation  of 
immunity  was  a fairly  simple  one — that  defence  against  the 
invasion  of  any  micro-organism  depended  on  the  existence 
in  the  blood  of  the  individual  of  two  special  bodies,  a 
ferment  and  an  intermediary  body  capable  of  joining  the 
ferment  on  to  the  bacterium.  The  absence  of  either  of 
these  would  constitute  susceptibility ; their  simultaneous 
presence  would  confer  protection.  But  other  ascertained 
facts  render  the  question  more  complicated.  Thus,  taking 
the  case  of  anthrax-bacilli,  we  find  that  the  blood  of  the 
rabbit,  a highly  susceptible  animal,  acts  destructively  upon 
the  organisms  in  a test-tube  : within  the  body  it  manifestly 
does  not  do  so.  Similarly,  all  white  rats  ]>ossess  serum  which 
destroys  anthrax-bacilli,  but  they  are  not  all  immune.  On 
the  other  hand,  the  serum  of  animals  immune  to  the  dis- 
ease, as  that  of  the  hen,  forms  a good  culture-medium  for 
the  bacillus.  • It  thus  becomes  clear  that  we  have  to  take 

* The  antitoxine  or  copula  injected  may  perhaps  bo  neutralised  by 
the  formation  of  an  anti-antitoxine  or  anti-copula,  and  not  merely 
passed  out  of  the  lx)dy. 
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into  account  not  only  the  blood,  but  also  the  living  tissues 
by  which  it  is  surrounded  in  the  body.  In  the  one  case  the 
tissues  seem  to  exercise  some  inhibitory  influence  over  the 
bacteriolytic  action  of  the  blood ; in  the  other,  they  supply 
some  factor  necessary  for  the  defence  of  the  animal  against 
the  bacilli.  Further  experiments  show  that  while  the 
serum  of  the  rabbit  is  destructive  for  anthrax-bacilli,  an  ex- 
tract of  its  organs  prepared  by  triturating  them  with  salt- 
solution  has  no  such  power.  Indeed,  if  crushed  organs  are 
added  to  the  serum  and  the  bacilli  exjKjsed  to  the  action  of 
the  mixture,  no  bacteriolysis  takes  place.  llie  tissue-cells 
have  in  some  way  deprived  the  serum  of  its  bacteriolytic 
property. 

The  explanation^  given  of  these  phenomena  is  as 
follows  : — We  have  already  seen  that  a copula,  or  immune 
body,  is  needed  to  fasten  the  ferment  to  the  bacteria  and  so 
produce  their  destruction.  This  copula  has  aflinity  for  the 
tissue-cells — in  this  ca.se  an  even  greater  aflinity  than  it  has 
for  the  bacilli.  Hence  it  unites  with  the  cells,  and  is  no 
longer  available  for  the  process  of  bacteriolysis. 

Source  of  Alexines. — With  regard  to  the  source  of 
the  alexine  or  complement,  an  experiment  has  been  per- 
formed which  points  to  the  leucocytes  as  at  least  one  source 
of  these  bodies.  Thus,  dog's  serum  alone  is  found  not  to 
act  bacteriolytically  on  anthrax-bacilli,  but  if  some  leuco- 
cytes from  tlie  same  animal  arc  added  to  the  serum,  then 
destruction  of  the  bacilli  takes  place.  From  other  data 
it  is  Vjelieved  that  the  serum  of  dogs  contains  the  immune- 
body,  so  that  it  appears  that  in  this  case  the  leucocytes  are, 
the  source  of  the  alexine.^  In  other  cases  it  has  been 
jK)s.sible  to  supply  the  complement  by  the  addition  of  an 
extract  of  the  tissues,  so  that  these  also  must  be  regarded 
as  forming  ferments  capable  of  acting  bacteriolytically  in 
the  presence  of  a suitable  copula. 

* Bail,  Prager  med.  JFoch.,  Nov.  2.),  1903,  p.  307. 

2 Professor  Orth's  “ Festschrift,”  Berlin,  1903  (Ana^.  Ilirschwald), 
p.  396,  et  86(1.  ; see  Bril,  Med.  Jour.  Epit.,  June  27,  1903,  p.  104. 


NATURE  OF  ALEX  INKS. 


41 


Plurality  of  Alexines. — Considerable  controversy  has 
centred  round  the  question  whether  the  alexines  or  com- 
plements, by  which,  for  example,  bacteriolysis  is  brought 
about,  are  the  same  for  all  micro  organisms,  and  the  same  in 
all  species  of  animals.  Thus,  it  might  be  possible  to  prepare 
an  immune  serum  (one  containing  a copula  or  intermediary 
body)  which  should  be  capable  of  immunising  a certain 
species  of  animal  (a)  against  a particular  bacillus,  but  this 
intermediary  body  might  only  be  capable  of  uniting  to  the 
bacilli  a special  form  of  alexine,  .such  as  exists  in  the  kind 
of  animal  (a)  used.  We  cannot  be  certain  without  making 
the  actual  experiment  that  it  will  act  in  tlie  same  manner 
within  the  body  of  a second  species  of  animal  (b)  : it  may 
l>e  incapable  of  uniting  with  the  form  of  alexine  which 
is  here  present.  For  example,  we  might  prepare  an  anti- 
typhoid serum  capable  of  protecting  an  animal  (say,  horse) 
against  typhoid-bacilli,  i.e.  of  causing  destruction  of 
B.  typhosus  when  it  is  injected  into  this  animal  ; but  it  does 
not  neces.sarily  follow  that  it  will  act  as  a cure  in  cases  of 
enteric  fever  in  man,  since  human  beings  may  not  possess 
the  kind  of  alexine  with  which  horse-copula  can  unite  so 
as  to  attach  the  micro-organisms. 

It  has  also  been  a moot  point  whether  in  a single  s|>ecies 
of  animal  there  is  pre.sent  only  one  alexine,  which  is  ready 
to  act  upon  all  bacteria  alike,  and  upon  blood-corpuscles, 
cells,  itc.,  if  it  is  only  supj)lied  with  the  re(]uisite  inter- 
mediary body ; or  wludher  more  than  one  alexine  is  present 
in  the  serum — one,  perhaps,  capable  of  producing  hwmo- 
lysis,  another  of  causing  bacteriolysis.  The  mode  of  experi- 
menting is  by  “preparing  ” (p.  2-1)  bacteria  and  corpuscles 
with  a certain  immune  body,  and  then  adding  the.se  prepared 
bacteria  or  corpuscles  to  a specimen  of  serum  till  no  more 
lysis  takes  place.  ^Vhen  the  s(!rum  has  thus  been  saturated 
with  one  kind  of  organism  or  corpuscles  lill  it  can  di.ssolve 
no  more,  a .second  variety  of  prepared  body  (corpuscle  or 
bactei'ia)  is  added,  and  it  is  seen  whether  destruction  of  any 
of  this  occurs.  Results  appear  to  be  contradictoi-y.  Bordet 
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and  Buchner  hold  to  the  unity  of  the  alexine  ; Metchnikoff, 
Neisser,  Ehrlich,  and  Morgenroth  support  a plurality.* 
It  is  quite  possible  that  the  same  answer  to  the  question 
may  not  hold  good  in  all  species  of  animals.  There  is  con- 
siderable evidence,  however,  pointing  to  the  fact  that — at 
all  events,  in  some  instances — the  alexine  which  causes 
luemolysis  may  be  diflerent  from  that  causing  bacteriolysis 
in  the  same  animal.  Neisser  2 has  shown  that  rabbit’s 
serum  can  be  deprived  of  its  bacteriolytic  alexine  by  addi- 
tion of  anthrax-bacilli,  but  that  it  still  remains  capable  of 
haemolysis.  Gengou  and  Tarassevitch  ■’*  have  adduced  ex- 
periments tending  to  show  that  different  kinds  of  leucocytes 
are  the  sources  of  haemolytic  and  bacteriolytic  alexines 
respectively — the  “ microphages  ” producing  bacteriolysins, 
the  “ macrophages  ” haemolysins. 

Dangers  of  Excess  of  Copula  or  Alexine.— It  has 
recently  been  pointed  out  * that  the  presence  of  e.xcess  of 
antitoxic  serum  may  have  an  ill  effect,  since  the  antitoxine 
which  is  not  employed  in  neutralising  toxine  gives  rise  to 
the  formation  of  anti-antitoxine,  which  may  prevent  the 
action  of  antitoxine  in  the  future  stages  of  the  disease. 
It  seems  doubtful,  however,  if  this  constitutes  a practical 
danger  in  therapeutics  ; and  considering  the  entire  ignorance 
which  we  are  in  with  regaixl  to  the  exact  quantity  of  toxine 
])resent  in  any  given  case,  we  must  continue  to  be  guided 
by  purely  empirical  rules  for  administration  of  antitoxines. 
A danger  similar  to  that  just  mentioned  is  said  to  exist  in 
the  case  of  antibacterial  serums.  If  an  excess  of  such  a 
serum  be  administered,  there  is  produced  an  excess  of  copula 
in  the  absence  of  sufficient  alexine.  When  the  former 
unites  with  the  bacteria,  its  affinity  for  the  alexine  appears 
to  be  reduced  ; at  all  events,  it  is  not  increased.  The  free 
copula  (the  excess)  then  appears  to  attach  itself  to  the 

' See  A>m.  de  Vhnt.  Vuxteur,  1890,  1900;  Bal.  klin.  U'oeh., 
1899.  1900,  1901. 

- Deutsrh.  t)wd.  Jl'och.,  1900. 

* Alin,  de  V Inst.  Pasteur,  1900,  1901. 

* See  Ainley  Walker,  Clin.  Journ.,  Juno  17,  1903,  p,  114, 
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available  alexine,  and  we  have  bacteria  with  copula  attached 
to  them,  and  alexine-molecules  with  copula  attached  to 
them.  This  double  combination  seems  to  prevent  bacterio- 
lysis, as  it  would  be  necessary,  in  order  that  this  should 
occur,  for  copula  to  unite  with  copuhi,  which  is  not  possible. 

Deficiency  of  Alexine. — So  far  we  have  paid  perhaps 
more  attention  to  the  copula  than  to  the  alexine  in  the 
production  of  immunity.  Dut  susceptibility  to  disease  may 
depend  on  lack  of  .sufficient  alexine  as  much  as  on  defect  of 
the  intermediary.  Some  individuals  may  be  naturally  ill- 
supplied  with  alexines.  In  others  pre-existing  disease  may 
exhaust  the  sujiply.  Thus  it  has  been  shown  that  in  cln-onic 
maladies  (carcinoma,  Bright’s  disease,  etc.)  the  quantity  of 
alexine  present  in  the  serum  tends  to  fall,  and  in  this  way 
we  may  explain  the  tendency  to  terminal  acute  infections 
in  these  conditions.  Exce.ssive  exertion  may  ])erhaps  cau.se 
destruction  of  alexine,  and  thus  jjredispose  to  infectious 
diseases.  The  use  of  such  remedies  as  yeast  and  cinnamic 
acid  may  lie  in  their  power  of  supplying  alexines,  the 
former  perhaps  directly,  the  latter  by  stimulating  leuco- 
cytosis — the  leucocytes  beiiig  the  main  source  of  alexine. 

Before  leaving  this  sulqect  it  may  be  well  to  emphasise 
the  fact  that  the  explanation  given  by  Ehrlich  of  the 
phenomena  of  bacteriolysis,  the  action  of  toxines,  etc.,  is  pure 
hyi)Othesis.  The  hypothesis  has  been  fruitful,  suggesting 
new  lines  of  research  ; and  so  far  the  results  obtained  are 
consistent  with  the  theory.  But  care  must  be  taken  not  to 
confuse  the  fascinating  diagrams,  by  which  we  are  enabled 
to  form  a mental  picture  of  the  events  that  take  place,  with 
realities.  An  antitoxine  is  probably  analogous  to  a secre- 
tion, and  the  process  of  bacteriolj'sis  is  a chemical  reiictibn 
into  which  three  bodies  enter — veiy  similar  to  the  inter- 
■ action  of  the  (ibriu-ferinent,  fibrinogen,  and  calcium-salts 
to  form  actual  fibrin.  In  the  presfmt  account  the  illustra- 
tions have  been  kej»t  as  diagrammatic  as  possible,  at  tlie 
expen.se  of  verisimilitude  and  artistic  merit,  in  order  to 
avoid  any  undue  pretence  of  reality. 
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CHAPTER  III. 

rREPAKATION  AND  ADMINISTRATION  OF  SERUMS 
AND  VACCINES, 

SERUMS. 

Preparation  of  Antitoxic  Serum. — Some  account  of 
the  preparation  of  individual  serum.s  will  te  found  under 
their  separate  headings ; only  a general  outline  of  the 
processes  adopted  will  here  l>e  given.  It  is  necessary,  first 
of  all,  to  make  sure  that  the  animal  (generally  a horse)  to 
be  inoculated  is  itself  free  from  disease  of  any  kind  which 
might  be  transmitted  to  human  l^eings.  For  this  purpo.se 
it  is  submitted  to  a preliminary  te.st  by  being  injected  with 
tuberculin  to  eliminate  the  presence  of  tuberculosi.s,  and 
with  mallein  to  ensure  the  absence  of  glanders.  If  it  prove 
.sound,  it  is  in  some  cases  first  inoculated  with  a dose  of 
attenuated  (weakened)  toxine,  prepared  by  heating  the 
virulent  poison,  or  by  treating  it  with  some  chemical  agent 
which  reduct's  its  strength.  After  this  the  animal  is  inoculak'd 
with  increasing  doses  of  the  virulent  poison  at  sUvted 
intervals  of  time.  Eacb  dose  is  generally  sufficient  to 
produce  some  febrile  reaction,  from  which  the  horse 
recovers  in  the  intervals.  The  doses  are  given,  as  a rule, 
subcutaneously,  but  they  may  fint'illy  be  admini.stered  intra- 
venously when  a high  degree  of  immunity  has  lx*en  attained. 
Sometimes,  as  a finishing-  touch,  the  bodies  of  the  actual 
dejul  organisms  are  injected.  The  horses  used  flourish 
under  the  treatment,  and  grow  slet'k  and  fat. 

The  toxines  us(m1  for  injection  are  prepansl  by  growing 
the  organisms  in  suitable  fluid  media ; the  cultures  are 
then  pas.sed  through  a Pasteur-Chamberland  or  other  similar 
filter  of  porcelain  to  remove  the  bodies  of  the  bivcteria. 
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It  is  important  that  the  toxines  should  be  as  pcitent  as 
possible,  and  special  methods  are  adopted  to  secure  the 
highest  possible  degree  of  virulence. 

As  the  site  for  the  injections  administered  to  the  horse 
the  root  of  the  neck  is  generally  selected,  the  hair  being 
first  shaved,  and  the  skin  thoroughly  scrubbed  with  lysol 
or  some  other  antiseptic.  When  a sufficient  degree  of 
immunit}’^  has  been  reached,  the  blood  is  withdrawn  from 
the  jugular  vein  by  means  of  a simple  incision,  made  with 
all  antiseptic  precautions,  a sterile  cannula  being  thrust 
into  the  vein,  and  the  blood  received  into  sterilised  vessels. 
In  these  it  remains  till  coagulation  has  taken  place,  and  the 
free  serum  is  then  decanted  off  and  mixed  with  a small 
quantity  of  some  antiseptic.  It  is  transferred  to  bottles  of 
convenient  size,  and  is  reatly  for  use.  A large  quantity  of 
blood  can  be  obtained  at  a single  operation  from  a horse 
(16  to  20  pints  from  a good-sized  animal)  Avithout  ill  effects. 
It  is  important  to  wait  for  a feAv  days  after  the  last 
injection  of  toxine  before  withdrawing  the  blood,  as  other- 
Avi.se  the  serum  may  contain  poisonous  material. 

Antibacterial  Serum. — Antibacterial  serums  are  pro- 
duced by  very  similar  means,  but  the  actual  bacteria  are 
injected  instead  of  their  toxines.  Sometimes  the  dejid 
bodies  of  the  organisms  are  first  used,  or  an  attenuated 
culture,  the  virulent  bacteria  being  Avithheld  till  some  degree 
of  tolerance  is  established.  A dose  of  antitoxic  .serum  may 
be  used  to  mitigate  the  effects  of  the  first  dose,  if  it  be 
available.  In  the  ca.se  of  antibacterial  serums  it  is  most 
important  that  the  preparation  u.sed  for  treatment  of 
disea-se  should  be  freshly  made,  since  it  has  been  shown 
that  the  value  of  such  serums  rapidly  falls. 

Two  special  factors  enter  into  the  question  of  the 
manufacture  of  antibacterial  serums  which  do  not  apply  to 
antitoxic  preparations.  In  the  first  place  it  is  found  that 
some  species  of  bacteria  comprise  different  strains  or  varieties, 
which  react  differently  towai’ds  protective  serums.  Thus,  a 
serum  may  be  prepared  Avhich  Avill  be  fatal  to  a cerWa 


4(5  SERUMS,  VACCINES,  AND  TOXINES. 

strain  of  streptococci — the  variety  used  for  its  preparation 
— hut  which  will  have  no  similar  effect  on  another  race  of 
the  same  organisms,  derived  perhaps  from  a different 
patient  or  from  a slightly  different  form  of  pyogenic  disease. 
Now,  in  any  individual  case  of  illness  we  cannot  tell  what 
strain  of  bacteria  may  be  present,  and  therefore  in  preparing 
a serum  for  practical  therapeutic  use  it  is  advisable  to  use 
several  strains  for  the  purpose  of  immunising  the  animal,  in 
order  that  the  chances  of  combating  the  causal  organism 
in  any  human  patient  may  be  increased.  A serum  thus 
prepared  with  several  strains  of  an  organism  is  said  to  be 
“ polyvalent.” 

Again,  as  has  already  been  pointed  out,  it  does  not 
follow  that  the  alexine  e.xisting  in  the  body  of  one  animal 
will  be  capable  of  uniting  with  the  copula  supplied  by 
another  animal  so  as  to  destroy  a given  bacterium.  An 
antibacterial  serum  originally,  no  doubt,  possesses  in  itself 
ooth  alexine  and  intermediary  body.  But  the  former  is  an 
unstable  substance  : it  rapidly  vanishes  from  the  serum 
when  it  is  kept,i  and  it  is  not  improbable  that  it  is  destroyed 
when  the  serum  is  injected  into  another  kind  of  animal. 
Hence  the  copula  contained  in  the  immune  serum  may 
have  to  depend  on  an  alexine  found  in  the  animal  or  man 
to  which  it  is  administered,  in  order  to  have  a bactericidal 
effect.  If  the  two  bodies  do  not  fit  one  another,  no  curative 
result  will  ensue.  It  has  been  recommended,  therefore, 
that  serums  for  human  use  should  be  prepared  from  some 
animal  nearly  allied  to  man,  such  us  the  ape.  Such  a 
serum  is  said  to  be  “ homologous.” 

Testing  Serum. — Before  a S[»0cimen  of  serum  is  issued 
for  use  it  ought  to  be  tested,  to  ensure  that  it  is  free  from 
contamination.  It  must  not  contain  living  bacteria  or 
toxines.  In  order  to  test  it  a portion  of  it  must  be  mixed 
with  some  culture-medium  and  incubated,  to  see  if  any 
bacteria  develop.  Some  of  it  must  also  be  inject(Hl  into 
an  animal  to  make  sure  that  it  is  not  toxic.  Cases  have 
' Sue  Ainlej  Walker,  Lancet,  1901,  i.,  p.  18. 


STANDARDISATION  OF  SERUMS. 


47 


occurred  in  which  death  has  been  caused  by  the  use  of  a 
serum  containing  the  toxines  of  tetanus. 

Standardisation  of  Serums. — Since  it  lias  hitherto 
been  found  impossible  to  isolate  the  actual  toxines  of 
bacteria,  so  that  no  process  of  weighing  or  measuring  can 
be  applied  to  them,  it  is  necessary  to  devise  some  other  way 
of  calculating  their  strength.  A physiological  test  of  some 
sort  is  the  only  available  means  of  measuring  their  eflects. 
For  this  purpose  it  is  necessaiy  to  find  some  animal  which 
reacts  in  a constant  manner  to  the  poison,  dying  regularly 
within  a certain  time  as  there.sultof  a given  dose  of  to.xine. 
In  the  case  of  the  diphtherial  toxines  it  is  found  that 
guineapigs  are  suitable  test-animals.  It  is  possible  to 
ascertain  accurately  the  quantity  of  a particular  specimen 
of  poison  which  will  invariably  cause  the  death  of  a guinea- 
pig  of  a certain  weight  (250  grammes)  on  the  fourth  day. 
This  is  taken  as  the  standard  dose  of  poison,  or  “ minimal 
letlial  dose.”  It  is  then  necessary  to  find  what  amount  of 
antitoxine  is  required  to  neutralise  this  dose  exactly,  and  we 
find  that  equal  quantities  of  a given  antitoxine  will  perform 
this  duty.  A standard  is  thus  set  up.  What  is  known  as 
a “ unit  ” of  antitoxine  is  that  quantity  of  antitoxic  serum 
which  will  exactly  neutralise  100  minimum  lethal  doses  as 
above  described,  i.e.  of  which  one  hundredth  part  will 
prevent  the  appearance  of  any  morbid  symptoms  in  a 
guineapig,  if  injected  along  with  the  minimal  dose  of  toxine 
which  would  otherwise  kill  it  within  four  days. 

In  the  case  of  an  antibacterial  serum  the  matter  is 
rather  more  complicated.  We  may  take  as  an  example  a 
serum  which  produces  de.struction  of  cholera-vibrios.  Such 
serum,  if  injected  into  the  peritoneal  cavity  of  a normal 
animal  along  with  a loopful  of  virulent  cholera-organisms, 
will  rapidly  cause  their  disintegration.  On  the  other  hand, 
the  bjicteria,  if  injected  into  the  abdomen  of  an  animal 
(not  immune)  without  any  protective  serum,  rapidly 
multiply  and  kill  the  animal.  In  testing  the  strength  of  a 
serum  it  is  diluted  for  the  sake  of  accuracy,  difierent  portions 
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being  diluted  to  (say)  1 : 100  and  1 : 1000.  Two  guinea- 
pigs  are  taken,  one  of  which  receives  1 cc.  of  the  first 
dilution  along  with  a loopful  of  a virulent  culture  of 
cholera-vibrios,  while  the  other  receives  the  same  quantity 
of  the  second  dilution  with  the  loopful  of  the  bacteria- 
\V  ithin  forty  minutes  search  is  matle  in  the  peritoneal 
cavities  of  the  animals  to  see  whether  the  vibrios  therein 
are  flourishing — multiplying  and  moving  actively  about — 
or  whether  they  are  in  process  of  disintegration.  If  the 
smaller  dose  of  serum  has  failed  to  kill  them,  while  the  larger 
one  has  done  so,  further  experiments  are  necessary  to 
determine  the  exact  quantity  of  serum  which  just  suffices 
for  the  purpose ; if  the  lower  dose  has  proved  sufficient, 
then  smaller  (quantities  still  are  tried,  and  so  on. 

VACCINES. 

Method  of  Vaccination. — To  confer  active  immunity, 
it  is  necessary  to  inject  either  the  actual  bacteria  or  their 
toxines  into  the  individual  to  lie  immunised.  For  the 
purpose  of  vaccination  it  is  necessary  to  inject  a dose  of 
the  bacteria  which  the  individual  is  capable  of  overcoming 
by  means  of  his  natural  powere  of  resistance,  the  result 
being  to  raise  his  qirotective  properties  against  future 
infection  by  stimulating  the  ti.ssue-cells  to  manufacture 
antibacterial  bodies.  It  is  evident  that  to  inoculate  a 
pei*son  or  animal  with  virulent  bacteria  by  the  same 
channel  by  which  infection  is  produced  in  disease  would 
merely  induce  the  very  condition  from  which  it  is  sought  to 
gain  protection.  Some  other  metliod  must  be  selected. 
Several  different  ways  of  inoculation  without  conveying  an 
actual  att.ack  of  the  disease  are  available  : — 

1, — It  is  possible  to  inocidate  attenuated  organisms, 
i.e.  bacteria  which  have  lost  some  of  their  power  of  produc- 
ing disease.  Attenuation' may  be  brought  about  (a)  by 

* The  employment  of  organisms  attenuated  by  passage  through 
animals  has  been  (jailed  “ Jennerisation  ” ; the  use  of  chemical  and 
other  methods  of  weakening  their  virulence,  “ Pasteurisation.” 
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passage  of  the  organisms  througli  an  animal  wliich  lias  a 
greater  power  of  resistance  to  them  than  man,  as  in  the 
case  of  small  pox,  which  in  the  cow  takes  the  form  of  the 
mild  disorder,  vaccinia;  by  passage  through  an  animal 
which,  although  equally  or  even  more  sensitive  than  man, 
yet  alters  in  some  way  the  properties  of  the  bacteria,  so 
that  they  are  less  adapted  to  cause  human  infection  ; thus 
it  is  said  that  the  virus  of  hydrophobia,  after  passage  through 
a series  of  rabbits,  although  its  virulence  for  these  animals 
is  immensely  increased,  is  yet  rendered  less  potent  for 
mankind ; (c)  hy  growing  the  germs  under  conditions 
unfavourable  to  their  development : anthrax-bacilli  grown 
at  a temperature  of  40°  0.  lose  much  of  their  virulence ; 
and  Pasteur  made  use  of  this  method  for  preparing  a vaccine 
for  the  protection  of  animals  against  this  disease ) (d)  by 
addition,  to  cultures  of  the  organisms,  of  chemical  substances 
inimical  to  their  growth  : thus  tetanus-bacilli  may  be 

attenuated  by  means  of  iodine  trichloride  for  the  purpose  of 
the  first  inoculations  made  in  a horse  in  the  preparation  of 
an  antitoxine  (a)  by  heating  the  cultures  of  the  organisms, 
as  in  the  case  of  the  vaccines  for  black-leg  in  cattle  ; 
if)  drying,  as  in  the  case  of  the  spinal  cords  of  rabbits 
used  in  inoculation  against  hydrophobia  (but  see  below,  5). 

2.  — The  dead  bo<lies  of  the  bacteria  may  be  injected 
instead  of  the  living  germs.  This  metho<l  is  adoj)ted  in 
Wright’s  antityidioid  vaccination. 

3.  — The  bacteria  may  be  inoculated  in  some  special  way, 
different  from  that  by  which  they  normally  enter  the  body 
to  cause  infection.  Thus  cholera-germs  may  be  injected 
hypodermically,  instead  of  reaching  the  alimentary  tract  by 
the  mouth,  as  they  do  in  cases  of  infection.  The  bacillus  of 
black  leg  {rauschbrand)  may  be  inoculatefl  subcutaneously 
or  intravenously  for  purposes  of  protection,  its  natural  seat 
being  the  muscles.  The  tail  is  sometimes  chosen  as  a site 
of  inoculation  in  animals,  as  being  colder  than  the  rest  of 
the  body  and  poorly  supplied  with  blood. 

4.  — An  injection  of  antitoxic  serum  may  be  administered 
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along  with  the  virulent  organisms,  so  as  to  neutralise  part 
of  their  toxines  at  first,  until  the  animal  has  gained  for 
itself  the  ]>dwer  of  manufacturing  antagonistic  laxlies. 
This  method  has  been  used  by  Sobernheiin  in  inoculation 
against  anthrax,  and  by  othera  against  cattle-plague  and 
swine-erysipelas. 

5.  — A very  small  number  of  the  germs  may  be  inoculated, 
so  that  the  patient  can  overcome  them  naturally,  whereas 
grave  infection  would  be  induced  by  a larger  numljer  of 
organisms.  This  is  the  principle  of  Hogyes’  vaccination 
against  rabies,  in  which  a diluted  virus  is  einployed.  It 
is  not  improbable  that  this  is  practically  the  basis  of 
Pasteur’s  method  in  this  disease,  a certain  number  of  the 
infective  agents — those  present  in  the  external  portion  of 
the  spinal  cord — being  killed  by  the  desiccation,  rather  than 
all  those  present  being  reduced  in  virulence. 

6.  — The  bacteria  may  be  weakened,  Ijefore  injection,  by 
treatment  with  the  copula  or  immune  bo<ly  of  their  s{>ecific 
bactericidal  serum,  the  nlexine  being  previou.sly  destroyed 
by  heat.  Besredka^  has  made  use  of  this  methoil  in 
vaccinating  animals  against  the  organisms  of  plague,  cholera, 
and  enteric  fever ; and  Bari6  ^ luis  employed  a similar 
method  in  the  case  of  rabies.  It  is  claimed  that  by  this 
procedure  the  primary  disagreeable  efi’ects  of  vaccination 
are  avoided. 

In  many  cases  (not  small-pox)  there  appears  to  be  a risk 
in  undertaking  protective  injections  in  the  presence  of  an 
actual  epidemic  of  the  disease,  since  it  seems  that  Ix'fore  the 
body-cells  have  “ learnt  ” to  produce  the  antibodies  there 
exists  a preliminary  period  in  which  the  susceptibility  to 
the  disease  may  be  actually  increased.  Some  of  the  existing 
side-chains  are  occupied  by  the  toxines  of  the  bacilli 
injected,  while  the  cells  have  not  had  time  to  reproduce 
others  in  excess. 

The  word  “vaccine”  is  lused  on  the  analogy  of  the 

' Atm.  de  I'Ltst.  Pasteur,  xvi.,  1902,  p.  918. 

Comp,  rend,  de  la  Soc,  de  liioloyie,  l)ec.  5,  1902. 
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original  discovery  announced  by  Jenner,  tlie  })rinciple 
being  the  same  in  the  modern  procedures.  In  disease.s  wliich 
liave  a comparatively  short  incubative  period  it  is  necessary 
to  administer  the  vaccine  before  infection  lias  occurred. 
In  small-pox  vaccination  at  the  time  of  infection  may 
probably  exercise  an  effect  in  modifying  the  disea.«e,  since 
the  incubative  period  of  vaccinia  (about  four  days)  is  shorter 
than  that  of  small-pox  (twelve  days).  In  hydrophobia  the 
latent  period  is  so  long  that  it  has  been  found  possible  to 
produce  the  immunity  after  the  patient  has  been  infected 
with  the  disease,  but  before  the  symptoms  have  appeared. 
This  is  the  principle  of  Pasteur’s  antirabic  inoculation,  of 
the  protective  value  of  which  there  can  now  be  no  reason- 
able doubt.  (See  p.  153.) 

Toxines  as  Curative  Agents.— The  toxines  of  the 
tubercle-bacillus  have  been  used  by  Koch  as  a curative 
agent,  under  the  name  of  “tuberculin.”  It  was  found  that 
the  injection  of  this  substance  caused  a distinct  reaction  at 
the  seat  of  tubercular  lesions,  such  as  lupus,  and  that  the 
inflammation  thus  protluced  seemed  to  act  beneficially  on 
the  course  of  the  di.sease.  In  the  case  of  the  “ new  tuber- 
culin ” the  toxic  bodies  of  the  bacteri.a  are  dissolved  and 
injected,  with  the  view  of  strengthening  the  patient’s 
resistance  to  the  disease. 

A slightly  difierent  method,  for  the  treatment  of  enteric 
fever,  has  been  introduced  by  Jez,  who  employs  extracts  of 
the  spleen  and  other  organs  derived  from  rabbits  which 
have  been  inoculated  with  B.  typhosus.  It  is  supposed 
that  bodies  antagonistic  to  the  bacilli  are  formed  in  these 
organ.s,  and  that  they  may  be  of  use  if  administered  to 
human  patients  suffering  from  the  disease.  (See  p.  185.) 
This  method  is  rather  an  instance  of  treatment  by  anti- 
toxine  than  by  a vaccine. 

THE  ADMINISTRATION  OF  SERUM. 

Early  Administration. — It  has  already  been  explained 
that  the  symptoms  of  an  infective  disea.se  are  due  to  the 
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effects  })i'oducetl  on  the  cells  and  tissues  of  the  body  by  the 
toxines  of  its  specific  micro-organism,  and  consist  in  the 
resulting  ]ierversions  of  function  ; also  that  the  action  of  an 
antitoxic  serum  is  to  neutralise  the  poison  circulating  free 
in  the  blood  and  lymph,  whereas  it  does  not  prevent  the 
growth  of  the  bacteria  or  exercise  any  restraining  effect 
on  them.  Now,  as  the  bacteria  pour  out  a constant  stream 
of  toxine,  and  this  is  continually  entering  into  combination 
with  the  side-chains  (receptors)  of  the  cells,  it  is  most 
imj)ortant  to  introduce  the  antidote  as  soon  as  possible, 
before  any  great  amount  of  mischief  is  done.  If  the  disease 
has  too  long  a start,  the  antitoxine  may  come  too  late  to  be 
of  any  service.  The  great  principle,  therefore,  in  giving 
antitoxine  of  any  kind  is  to  give  it  at  the  beginning  of  the 
disease,  at  the  earliest  possible  moment.  In  the  case  of 
diphtheria,  statistics  show  conclusively  that  the  power  of 
the  remedy  over  the  disease  varies  directly  with  the 
promptitude  of  its  administration,  while  in  the  case  of 
tetanus  there  seems  reason  to  doubt  whether  it  is  not 
already  too  late,  in  man  at  all  events,  to  use  the  antitoxine 
when  the  malady  has  declared  itself.  (See  pp.  83  and  108.) 

Large  Dose. — A second  principle  is  to  administer  a 
large  initial  dose,  since  we  do  not  in  any  cjise  know  the 
amount  of  toxine  which  has  to  be  counteracted,  and  the 
suj)ply  of  the  latter  is  constantly  increasing,  wheresis  the 
remedy  is  given  all  at  once  in  a single  dose,  and  is  not  in 
any  case  repeated  for  some  hours  afterwards.  'I’here  is  also 
the  possibility  that  the  presence  of  a very  large  cpiantity  of 
the  antitoxine  may  tend  to  withdraw  from  the  cells  any 
poison  which  has  already  united  with  them.  Similarly, 
we  ought  not  to  hesitate  to  repeat  the  dose,  if  it  seem  in 
the  least  necessary.  It  is  better  to  err  on  the  side  of 
giving  too  much  than  too  little.  Ihe  danger  of  producing 
anti-antitoxine  or  anti-immune  bodies,  previously  alluded  to 
(p.  42),  d(X‘s  not  seem  to  exist  in  practical  therapeutics, 
though  it  might  .suggest  the  advisability  of  giving  quite 
small  doses  of  serum  for  prophylactic  purposes. 
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Use  Fresh  Antitoxine. — Thirdly,  it  is  important  tliat 
the  antitoxine  used  should  bo  as  fresh  as  possible.  There 
is  evidence  that  the  remedy  tends  to  deteriorate  in  course 
of  time.  How  long  the  different  serums  may  retain  their 
antitoxic  powers  is  not  yet  definitely  settled,  and  in  the 
case  of  diphtherial  antitoxine  it  seems  probable  that  it  may 
reniain  eftective  for  at  least  two  years.  But  there  has  been 
shown  to  be  a slow  process  of  deterioration  at  work  in  all 
cases,  so  that,  in  order  to  be  on  the  safe  side,  it  is  well  to 
use  only  quite  fresh  serum.  If  this  is  not  to  be  obtained, 
or  onl}^  after  some  delay,  an  older  brand  should  be  used 
rather  than  none  at  all,  in  preference  to  delaying  unduly 
the  administration  of  the  initial  dose.  The  same  rule  also 
applies  to  vaccines,  which  should  be  used  fresh. 

Subcutaneous  Injection.  Antitoxic  serum  is  in 
general  administered  subcutaneously.  It  is  immateriid 
vrhat  spot  is  selected  for  the  injection ; the  sides  of  the 
abdomen  are  the  favouiite  localities  as  a rule,  especially 
the  skin  near  the  groin.  The  back,  between  the  shouldei-s, 
is  e<iually  convenient,  but  in  the  (unlikely)  event  of  an 
abscess  forming  at  the  point  of  injection,  as  the  result  of 
some  failure  in  antisepsis,  the  lesion  would  axld  more  to  the 
discomfort  of  the  patient  in  this  situation  than  if  it  were 
on  the  front  of  the  body,  where  it  would  not  interfere  with 
the  ordinary  dorsal  position  of  rest.  The  skin  should  be 
first  washed  with  soap  and  w'ater,  and  then  with  some 
antiseptic,  such  as  1 : 20  carbolic-acid  lotion.  The  needle  is 
passed  (juickly  thi’ough  the  skin  into  the  subcutaneous 
tissue,  and  the  fluid  is  injected  fairly  slowly.  The  puncture 
is  then  sealed  wdtli  a “ scab  ” of  collodion.  In  severe  cases 
of  diphtheria  and  in  plague  it  has  been  recommended  to 
inject  the  serum  directly  into  a vein,  and  good  results 
have  been  claimed  for  this  method  (see  pp.  85  and  170). 

The  Syringe. — The  .syringe  should  be  of  a capacity  of 
not  less  than  10  c.c.,  as  this  is  about  the  largest  dose  of 
serum  usually  given.  It  should  preferably  have  a glass 
piston  (Fig.  7),  as  this  can  be  more  readily  sterilised  than 
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those  provided  with  an  ordinary  leather  washer.  Tlio 
latter  may,  however,  be  made  of  asbestos  or  of  indiarubber. 
The  needle  should  be  longer  than  that  of  a common  hypo- 
dermic syringe ; 2-2 J inches  is  an  adequate  length.  The 
bore  of  the  needle  need  not  bo  large,  as  the  serum  is 
perfectly  fluid,  and  will  pass  readily  through  any  hollow 
needle.  It  is  unnecessary  cruelty  to  employ  the  large- 
borinl  instruments  often  supplied,  as  they  cause  considerably 
more  pain,  and  it  is  an  advantage  rather  than  otherwise  to 
give  the  injection  slowly.  The  serum  at  first  causes  a slight 
swelling  at  the  point  where  it  is  injected,  but  this  soon 


Fig.  7.— AU-gla.ss  serum-Hj-rhige  ; readily  sterilised  by  boiling, 
lifter  sejiaration  of  the  coinjwnent  parts  * 


subsides.  Its  diffusion  may  be  aided  by  a little  massage  of 
the  part,  but  this  is  quite  needless  in  the  majority  of 
instances.  If  a second  injection  is  required,  it  may  be 
given  at  the  point  corresponding  with  the  first,  but  on  the 
opposite  side  of  the  body.  If  a series  of  doses  is  nece.ssary, 
rows  of  punctures  may  be  made  in  lines  up  the  two  sides  of 
the  ali<lomen. 

In  young  infants  the  small  size  of  all  the  parts  must  be 
borne  in  mind,  so  that  the  needle  may  not  l)e  inserted 
unduly  far.  Cases  are  recorded  in  which  the  pleura  has 
been  punctured  in  the  process  of  injection  in  the  flanks,  and 
fraimrene  of  the  lung  has  ensued  with  fabil  result.^  With 
ordinary  care  no  fear  of  injury  to  the  youngest  baby  need 
be  entertained. 

After  use  the  syringe  and  needle  should  be  washed 

* Jliide  by  Messrs.  Burroughs,  Wellcome  & Co. 

2 11.  G.  II.  Tate,  Dublin  Journ.  of  Med.  Science,  April  1900,  p.  271. 
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through  firet  with  cold  water  cind  then  with  some  antiseptic 
to  ensure  sterility.  They  should  be  boiled  ^ just  before  use 
in  all  cases.  The  syringe  should  be  allowed  to  cool  some- 
what before  the  serum  is  drawn  into  it  for  use,  to  ensure 
that  the  temperature  of  the  instrument  is  not  such  as  to 
c<iuse  any  coagulation  of  the  albuminous  fluid,  thereby 
blocking  the  needle. 

Local  Effects  of  Serums. — In  some  diseases  which 
are  characterised  by  distinct  local  lesions  it  has  been  advised 
to  inject  the  serum  in  the  neighbourhood  of  these,  in  order 
to  procure  a local  effect.  Thus  in  erysipelas  good  i-esults 
have  been  obtained  by  injections  of  antistreptococcic  serum 
into  the  periphery  of  the  inflamed  area,  and  in  plague  it 
has  been  recommended  to  make  the  injection  into  some  part 
of  the  skin  which  is  drained  by  the  lymphatics  leading  to 
the  bubo. 

OCC.\SIOX.\L  ILL  EFFECTS  OF  SERUM. 

Effects  on  Man  of  the  Serum  of  the  Lower 
Animals. — it  is  probable  that  the  blood-serum  is  not 
identical  in  composition  in  any  two  species  of  animals ; 
indeed,  there  are  variations  even  in  that  of  individuals  of 
the  same  species,  as  shown  in  their  different  degrees  of 
immunity  to  diseases.  We  have  already  alluded  to  the 
poisonous  effects  produced  in  mammalian  animals  by 
injection  of  eel’s  serum,  by  which  an  Jictual  luemolysis  is 
brought  about.  Other  serums  possess  varying  degrees  of 
toxicity.  Antitoxic  and  immune  serums  are  necessarily 
prepared  from  the  blood  of  the  lower  animals,  and  the 
horse  is  usually  chosen  for  the  purpose  on  account  of  its 
size,  wdiich  enables  a considerable  quantity  of  blood  to  be 
drawn  at  a time,  as  well  as  owing  to  the  comparatively 
innocuous  nature  of  the  serum  of  this  animal  in  its  action 
on  man.  The  injection  of  normal  horse’s  serum  into  man 
may,  however,  be  followed  by  certain  results  of  an  un- 

* In  the  all-glass  syringe  the  parts  should  be  separated  before 
boiling,  to  obviate  danger  of  cracking. 
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pleiisant,  and  at  tiin&s  even  dangerous,  character.  It  is 
found  that  the  serum  of  some  liorses  pos.sesses  these 
qualities  in  larger  measure  than  that  of  others.  The  fact 
that  a horse  has  been  immunised  to  a certain  toxine  or 
organism  does  not  seem  to  have  anything  to  do  with  the 
production  of  the  symptoms  referred  to ; the  peculiarity 
resides  in  the  serum  of  the  animal,  and  is  uninfluenced  l>y 
the  matters  used  for  inoculation.  It  is  also  possible  that 
an  idiosyncrasy  on  the  part  of  the  patient  injected  may  be 
the  origin  of  some  of  the  ill  effects  noticed. 

Nature  of  Symptoms. — As  the  most  frequently  used 
serum  is  the  diphtherial  antitoxine,  it  is  chiefly  in  the  case 
of  this  remedy  that  ill  effects  have  been  observetl.  They 
consist  in  cutaneous  eruptions  of  various  kinds,  pains  with 
some  swelling  and  tenderness  in  the  joints,  and  occasionally 
rise  of  temperature  and  feeling  of  illness.  A good  deal  of 
itching  is  frequently  met  with  at  the  site  of  injection.  The 
rashes  appear,  for  the  most  part,  some  time  after  the 
administration  of  the  serum  (second  week),  and  are  of  the 
type  known  as  erythema  multiforrae,  i.e.  they  present  many 
different  appearances,  erythematous,  urticarial,  scarlatini- 
form,  morbilliform,  tkc.,  but  all  are  essentially  conditions  of 
hyperamiia  and  escape  of  serum  into  the  tissue-spaces  in 
varying  j)ioportions.  Sometimes  the  hy[)enemia  predomin- 
ates (erythema,  &c.) ; sometimes  the  escape  of  .serum 
(urticaria).  In  a very  few  instances  more  serious  effects 
have  ensued.  Thus  Rauschenbuscld  records  the  case  of  a 
child  who  received  a prophylactic  injection  of  antitoxine, 
and  who  was  almost  immediately  seized  with  “giddiness, 
faintnes.s,  vomiting,  and  cutaneous  irritation,  with  urticarial 
wheals,  within  a few  minutes  of  the  injection.”  She 
remained  ill  for  some  hours,  but  was  nearly  well  on  the 
following  day.  Actual  death  may  occur.  A few  instances 
have  been  recorded  after  the  use  of  diphtherial  anti- 
toxine, and  the  present  writer  has  seen  a case  in  which 

* Quoted  by  Durham.  Art.  “ Antito.xins  ” in  Quain’s  “ Dictionary 
of  Medicine,”  1902. 
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an  injection  of  antistreptococcic  serum  in  a patient 
suffering  from  pernicious  ana;mia  was  quickly  followed 
by  coma  and  death.  When,  however,  we  consider  the 
enormous  number  of  injections  of  serum  of  all  kinds  that 
are  given,  the  number  of  fatal  cases  reported — and  it  is 
probable  that  scarcely  a single  one  of  such  fatalities  escapes 
record  from  its  very  rarity — becomes  almost  infinitesimal. 
The  risk  is  much  less  than  that  of  the  smallest  surgical 
operation,  and  can  be  entirely  neglected  in  the  presence  of 
any  real  illness  or  even  danger  of  infection. 

Mode  of  Obviating  111  Effects. — 111  effects  appear  to 
be  associated  to  some  extent  with  the  amount  of  serum 
used  for  an  injection,  a large  dose  being  more  likely  to  be 
followed  by  rashes,  etc.,  than  a small  one.  There  is  thus 
reason  to  hope  that  the  occurrence  of  these  symptoms  will 
become  less  and  less  frequent  with  the  course  of  time,  since, 
as  it  becomes  possible  to  prepare  serums  of  increasing  anti- 
toxic strength,  smaller  doses  will  be  required  to  produce 
the  desired  effects.  Thus,  diphtherial  antitoxine  has  been 
prepared  containing  as  much  as  1,500  units  to  the  cubic 
centimetre,  a very  minute  quantity  of  such  a potent  remedy 
being  necessary  for  any  one  injection.  Certain  horses 
whose  serum  exhibits  specially  toxic  qualities  should  not 
be  used  for  the  preparation  of  serum. 


58 


CHAPTER  IV. 

SERUMS  AND  TOXINES  IN  THE  DIAGNOSIS  OF 

DISEASE. 

Agglutination-Test.— Allusion  has  already  been  made 
to  the  diagnostic  use  of  tlie  agglutinating  power  which  the 
serum  derived  from  patients  suffering  from  certain  infective 
diseases  exerts  upon  the  bacteria  causing  the  condition. 
The  lirst  observation  of  this  property  was  made  by  Gruber 
and  Durham  with  regard  to  the  reiiction  as  it  affects  the 
bacilli  of  enteric  fever.  It  was  afterwards  found  that  very 
many  kinds  of  micro-organisms  were  similarly  affected  by 
the  serum  of  animals  immunLsed  against  them.  Widal  first 
suggested  the  use  of  the  reaction  !is  a test  of  the  existence 
of  enteric  fever,  and  the  teat  is  commonly  known  as 
“ Widal’s  I’eaction  ” in  consequence. 

At  first  it  was  thought  that  the  mere  fact  of  a serum 
from  a patient  possessing  the  clumping  property  was  con- 
clusive evidence  that  the  disease  from  which  he  was  suffer- 
ing was  enteric  fever ; but  it  was  soon  found  that  the  serum 
of  many  normal  persons  was  capable  of  producing  the  same 
effect.  That  derived  from  typhoid  patients,  however,  is 
much  more  strongly  agglutinative  than  normal  serum,  and 
will  produce  the  reaction  even  if  considerably  diluted.  The 
test  was  therefore  modified,  a diluted  serum  being  employed. 
A one-in-ten  dilution  was  at  first  considered  sufficient,  the 
method  adopted  being  to  mix  on  a glass  slide  one  loopful  of 
the  serum  to  be  tested  with  nine  loopfuls  of  a fresh  and 
vigorously-moving  culture  of  Bacillus  typhosus.  It  is 
necessary  tliat  the  culture  should  be  a young  one,  as  some 
agglutination  of  the  bacilli  Dikes  jdace  in  older  cultures 
without  any  addition  of  serum,  while  the  bacteria  move 
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more  vigorously  in  young  cultures.  It  is  recommended, 
therefore,  to  inoculate  a broth-tube  twelve  to  twenty-four 
hours  before  use  in  order  to  have  the  organisms  at  their 
best  for  the  test.  A drop  of  the  mixed  fluid — serum  and 
culture — is  brought  into  tlie  field  of  the  microscope,  and  the 
condition  of  the  bacilli  is  observed.  At  first  they  can  be 
seen  moving  actively  about  in  all  directions,  but  their 
movements  gradually  become  more  sluggish  and  finally 
cease,  while  the  organisms  may  be  seen  to  become  aggre- 
gated into  clumps  or  masses.  A time-limit  is  necessjiry  for 
this  test,  and  half-an-hour  is  that  usually  taken.  If  within 
this  time  the  bacilli  have  all^  or  nearly  all,  ceased  to  move 
and  become  massed  together,  then  the  test  is  said  to  be 
positive. 

It  is  now  recognised  that  a dilution  of  1 : 10  is  not 
sufficient  to  exclude  a number  of  cases  in  which  the 
individual  normally  possesses  a somewhat  high  agglutina- 
tive power  without  any  infection  with  enteric  fever.  A 
dilution  of  1 : 50  is  now  taken  as  the  proper  strength  from 
which  to  judge  of  the  reaction  of  a serum  in  suspected 
enteric  fever ; if  such  a diluted  serum  causes  agglutination 
within  half-an-hour,  the  reaction  is  called  positive. 

It  is  also  advisable  to  dilute  the  serum  itself  before 
mixing  it  with  the  culture  of  bacilli,  and  not  merely  to  use 
the  latter  for  pui-poses  of  dilution ; since  the  pure  serum 
jnay  produce  some  clumping  on  first  coming  into  contfict 
with  the  bacilli,  before  the  whole  is  properly  mixed,  and 
errors  may  thus  arise.  For  dilution  of  the  serum  an  in- 
different fluid,  such  as  sterile  salt-solution  (0  6 per  cent.), 
may  be  employed. 

It  was  at  first  hoped  that  in  AVidal’s  reaction  we 
possessed  a certain  test  for  the  existence  of  enteric  fever, 
lint  we  now  know  that  this  is  not  the  case.  On  the  one 
hand,  a certain  numlxjr  of  undoubted  ca.ses  of  enteric  fever 
fail  to  give  tlie  reaction  at  all.  Mention  has  already  been 
made  of  fatal  ca.ses  which  never  showed  any  power  of 
®'8gl'^fbiation,  but  which  presented  pon(  mortem  the  chai’ac- 
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teristic  lesions  of  the  disease.  On  the  other  hand,  cases 
M'hich  are  not  enteric  may  exhibit  a comparatively  high 
agglutinative  power.  (See  also  p.  191.) 

The  serum  of  patients  suffering  from  other  diseases 
may  possess  towards  the  corresponding  bacteria  as  high  an 
agglutinative  power  as  that  found  in  enteric  fever,  or  even 
higher  degrees.  Tims  in  INIediterranean  or  IMalta  fever  it 
is  quite  usual  for  the  serum  of  patients  to  clump  the  micro- 
coccus in  dilutions  of  1 : 250,  though  here,  too,  a dilution  of 
1 : 50  is  recommended  as  a good  practical  working  strength 
for  diagnosi.s.  The  serum  of  dysenteric  patients  may 
clump  Shiga’s  bacilli  in  a dilution  of  even  1 : 1000  in  some 
instances.  Posselt  and  Sagasser^  consider  that  a dilution 
of  1 : 50,  recommended  by  Shiga,  is  here  not  sufficient  to 
secure  an  accurate  diagnosis.  The  serum  of  a guinea-pig 
artificially  immunised  against  colon-bacilli  may  relict  with 
these  organisms  in  a dilution  of  1 : 25,000,  while  that  of  a 
typhoid  immunised  horse  may  possess  nearly  equal  strength. 

The  observers  just  quoted  show  that  while  a serum  may 
nonnally  possess  a power  of  agglutinating  several  kinds  of 
bacteria,  the  process  of  immunising  the  animal  against  one 
kind  of  organism  will  raise  the  agglutinative  power  agamst 
the  others,  though  not  in  equal  degree.  Thus  the  .serum  of 
a j)atient  suffering  from  dysentery  may  possess  an  aggluti- 
native power  for  B.  dysenteriie  of  1 : 300,  while  it  may 
react  with  B.  t}'^phosus  at  1 : 75,  with  B.  coli  at  1 : 30,  and 
V,  choleric  at  1 : 35.  If  examination  were  only  made  for 
its  reaction  with  typhoid  bacilli,  an  error  of  diagnosis  might 
easily  result.  They  therefore  hold  that  it  is  necessary, 
before  accepting  a reaction  as  positive,  to  test  the  aggluti- 
nating power  against  several  organisms.  It  need  hardly  be 
j)ointed  out  that,  if  such  be  the  case,  it  adds  considerably  to 
the  difficulty  of  making  the  test,  and  thereby  detracts 
greatly  from  its  value  for  every-day  use. 

Another  way  of  making  use  of  the  agglutinative  reliction 
for  diagnosis  is  to  add  a measured  volume  of  serum  to  a 
1 Op.  eit.  (see  p.  28). 
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known  quantity  of  culture  in  a test-tube.  If  the  former 
possesses  agglutinative  properties,  a precipitate  forms  in  the 
tube,  visible  to  the  naked  eye,  owing  to  the  subsidence  of 
the  clumped  bacteria  to  the  bottom  of  the  ghiss.  This  is 
known  as  the  “ precipitation  test.”  It  is  also  po.ssible  to 
cultivate  organisms  in  the  serum  and  to  compare  the  appear- 
ances which  they  present  with  those  of  cultures  in  ordinary 
serum.  In  some  cases  the  growth  iri  the  specific  serum  is 
characterised  by  clumping  or  chain-formation. 

The  agglutinative  power  remains  present  in  the  serum 
long  after  the  infection  which  led  to  its  appearance  has 
subsided.  Hence,  not  only  do  convalescents  from,  for  ex- 
ample, enteric  fever  react  to  Widal’s  test,  but  also  persons 
who  have  suffered  from  the  disease  in  previous  years.  How 
long  the  property  remains  is  not  known  for  certain. 
Probably  it  varies  in  different  individuals,  and  pei’haps 
according  to  the  severity  of  the  attack.  In  the  case  of 
dysentery  it  has  l)een  found  to  last  for  at  least  a year  in 
some  cases  (Kruse).  It  is  suggested  that  the  duration  of 
agglutinative  power  corresponds  with  that  of  immunity  to 
the  disease,  but  this  cannot  be  considered  proved  as  yet. 

A drawback  to  the  use  of  the  test  as  a means  of  diagnosis 
lies  in  the  fact  that  it  does  not  appear  quite  at  the  beginning 
of  the  illne.ss,  at  which  time  it  is  most  needed  as  an  aid  to 
diagnosis.  Thus,  in  enteric  fever,  it  cannot  be  relied  u[)on 
to  appear  before  the  second  week  of  the  disease ; in  plague 
it  may  be  absent  until  convalescence.  In  dysentery  the 
reaction  is  often  wanting  in  mild  cases,  according  to  Shiga. 
This  author  holds  that  the  agglutinative  power  in  any  case 
bears  a direct  proportion  to  the  severity  of  the  infection. 

Toxiaes  as  means  of  Diagnosis. — It  is  found  that 
in  some  diseases  the  injection  into  the  affected  animal  or 
patient  of  the  toxines  of  the  Vjacillus  causing  the  condition 
produces  a febrile  reaction,  and  use  has  been  made  of  this 
as  a means  of  diagnosis  in  the  cose  of  glandei’s  and  tuber- 
culosis. The  preparation  used  for  the  diagnosis  of  tlu; 
former  disease  is  known  as  “ mallein,”  and  is  much  used  in 
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veterinary  practice  to  discover  the  existence  of  the  disease 
in  horses,  in  wliich  it  is  often  very  latent.  Tuberculin  is 
similarly  used  on  cattle  to  reveal  the  existence  of  tubercu- 
losis. It  has  also  been  employed  in  human  patients,  though 
it  has  not  come  into  general  use,  partly  owing  to  the  dis- 
agreeable nature  of  the  effects  produced,  and  a real  or 
supposed  risk  of  doing  harm  to  the  sufferer ; partly  from  the 
existence  of  other  means  of  diagnosis,  such  as  physical 
examination  and  the  search  for  bacilli  in  the  exj)ectoration 
(see  pp.  238  and  327). 
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DIPHTHERIA. 

Nature  of  Diphtheria. — Diphtheria,  derived  from  the 
Greek  woi’d  oifOipa,  a .skin  or  piece  of  leather,  was  a term 
originally  applied  to  cases  of  sore-throat  characterised  by 
the  presence  of  “false  membrane.”  When  the  condition 
came  to  be  examined  bacteriologically  it  was  found  that  the 
great  majority  of  these  cases  are  associated  with  the  growth 
of  a particular  bacillus  (B,  diphtherw).  It  was  therefore 
assunusl  that  all  ca.ses  of  the  disease  were  due  to  this 
organi.sm,  and  it  became  the  fashion  to  diagnose  diphtheria 
solely  on  bacteriological  findings.  A case  of  sore-throat  in 
which  the  bacillus  is  found  is  now  called  “ diphtheria,”  apart 
from  the  jn’esence  or  absence  of  the  characteristic  clinical 
symptoms  (membrane-formation),  while  there  is  a tendency 
to  refuse  to  recognise  cases  of  membranous  sore-throat  in 
which  no  such  bacilli  are  found,  as  insbinces  of  the  disease. 
The  practical  result  is  to  change  the  connotation  of  the 
term  diphtheria  from  that  of  “ membranous  sore-throat  ” 
to  that  of  “ sore-throat  due  to  B.  diphtherue.”  A recog- 
nition of  these  facts  will  be  seen  to  be  of  impoi-tance  when 
the  evidence  for  the  value  of  antitoxic  serum  is  discussed. 

Causal  Organism. — The  Bacillus  diphtheri(H  was  first 
discovered  by  Klebs  in  the  year  1883,  and  was  cultivated 
by  Loettler  in  the  following  year  ; hence  it  is  generally 
known  as  the  Klebs- Loeffler  bacillus.  It  is  a non-motile, 
rod-shap(;d  organism,  of  about  the  .same  hmgth  as  the 
tubercle-bacillus,  but  thicker.  It  is  not  known  to  form 
spores.  The  bacillus  stains  i-eadily  by  all  ordinary  methoils 
— the  dye  usually  adopted  being  Loeffler’s  methylene  blue. 

The  B.  diphtheria'  belongs  to  a group  of  organisms,  the 
exact  relations  between  the  members  of  which  are  not 
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definitely  decided.  The  most  closely-allied  fonn  is  the 
pseudo-diplitheria  bacillus,  which  very  nearly  resembles  the 
pathogenic  organism,  but  is  not  usuall}’^  virulent  for  animals. 
This  organism  seems  to  occur  in  the  throats  of  individuals 
who  have  been  exposed  to  diphtherial  affection,  especially 
among  school-children.  At  the  Victoria  Hospital  for  Sick 
Children,  Chelsea,  owing  to  frequent  outbreaks  of  diphtheria, 
“ swabs  ” were  for  a period  of  time  taken  from  the  throats 
of  all  children  admitted  to  the  wards.  Diphtheria-bacilli 
of  a virulent  kind  were  found  in  a considerable  proportion  of 
the  throats  examined.  In  others  pseudo-diphtheria  bacilli 
alone  were  found,  but  it  is  noteworthy  that  among  the 
latter  ca.ses  at  least  two  deaths  subsequently  occurred. 
This  is  suggestive  that  either  the  “ pseudo  ” bacilli  sub- 
sequently became  virulent,  or  tliat  they  were  in  some  way 
associated  with  the  true  organisms.  But  the  matter  must 
be  considered  to  be  still  mb  judice.  The  pseudo-diphtheria 
bacillus  is  said  not  to  be  agglutinated  by  the  serum  of 
animals  rendered  immune  against  the  Klebs-Loefller  bacillus. 
If  this  fact  be  verified,  it  will  be  strong  evidence  of  the 
diversity  of  the  two  organisms. 

Another  closely-allied,  if  not  identical  organism  is  the 
Bacillus  xero.sis,  which  is  met  with  in  the  affection  of  the 
eye  known  as  xerosis  conjunctiva\ 

Among  the  lower  animals  cats  seem  to  suffer  sponta- 
neously from  true  diphtheria,  and  infection  of  human  beings 
may  occur  from  them.  Horses  are  also  said  to  contract 
the  disease.  Most  laboratory  animals  can  be  artificially 
infected,  guinea-pigs  and  nibbits  being  especially  sensitive. 
The  disease  called  “ fowl-difffitheria  ” is  due  to  a different 
organism.  (See  p.  331.)  Mice  and  rats  seem  to  be  immune 
to  diphtheria.  As  test-animals  for  the  virulence  of  a 
culture  of  the  bacilli,  guinea-pigs  are  generally  used. 

Occurrence  in  the  Body.  The  Klebs-lx)etffer  bacillus 
is  met  with  not  oidy  in  cases  of  membranous  sore-throat  or 
diphtheria,  but  also  in  disease  of  the  middle  ear  and  in 
chronic  nasal  discharges.  It  may  also  be  found  in  a virulent 
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condition  in  the  throats  of  liealthy  persons.  It  is  snppos(!tl 
that  such  individuals  have  been  exposed  to  infection  from  Ciuses 
of  diphtheria,  but  it  does  not  seem  to  be  proved  that  such 
contact  need  have  occurred.  It  is  equally  possible  that  the 
organism  is  not  unfrequently  present  in  the  fauces,  as  a casual 
inhabitant,  and  only  becomes  pathogenic  owing  to  some 
lowering  of  the  resistance  of  the  tissues,  due  to  other  causes. 

In  cases  of  membranous  sore-thi'oat  in  which  the 
diphtheria-bacillus  is  found,  it  may  occur  either  in  almost 
pure  culture  or  mixed  with  other  organisms,  especially 
streptococci.  These  mixed  cases  are  generally  more  sevei’e, 
and  the  prognosis  is  worse  than  in  simple  diphtherial 
infection.  Diphtheria-bacilli  are  also  found  in  the  disea.se 
called  Noma  or  Cancrum  oris,  and  they  may  gain  a footing 
on  any  open  wound  and  there  give  rise  to  the  formation  of 
false  membrane.  As  in  the  throat,  so  also  on  wo'inded 
surfaces,  it  is  probable  that  other  bacteria,  such  as  strepto- 
cocci, Tnay  form  false  membrane,  so  that  every  such 
formation  is  not  diphtheritic  in  the  strict  sense  of  the 
word,  i.e.  caused  by  the  B.  diphtherite. 

In  cases  of  diphtheria  the  bacilli  remain  for  the  most 
part  confined  to  the  false  membrane  in  the  fauces ; no 
general  infection  of  the  blood  takes  place  as  a imle,  though 
in  severe  cases  a diphtherial  septicaemia  may  perhaps 
occur.  As  the  disease  progresses,  the  bacilli  multiply.  The 
membrane  spreads  superficially  by  continuity,  and  may 
extend  to  the  larynx  and  bronchi,  the  no.se,  the  eye,  the 
mouth,  and  rarely  to  the  stomach.  In  their  growth  in  the 
false  membrane — which  consists  of  necrotic  epithelial  cells 
and  fibrinous  exudation — the  bacilli  manufacture  a sub- 
stance, probably  of  the  nature  of  a ferment,  wdiich  is 
absorbed  by  the  blood-vessels  and  carried  all  over  the  body. 
This  ferment,  by  its  action  on  the  tissues,  gives  rise  to 
other  poisonous  materials  or  secondary  toxines.  The  bodies 
of  the  bacilli  themselves  are  not  so  poisonous  as  their  soluble 
products  ; thus  Kossel  ^ showed  that  if  the  actual  bacteria 

1 Centralblatt  f.  Jiakl.,  BJ.  19,  1896. 
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were  washed  free  from  tlie  poison  and  then  killed,  the  dead 
bodies  had  vei-y  little  toxic  influence  when  injected  into 
animals. 

Toxines  of  Diphtheria — The  nature  of  the  poisons 
manufactured  by  the  diphtheria-bacillus  was  studied  very 
early  in  the  history  of  modern  bacteriology,  since  the 
organisms  form  soluble  toxines  which  can  be  readily 
obtained  in  culture-media. 

Roux  and  Yersin  i were  the  first  who  discovered  the 
presence  of  diphtherial-toxines  in  broth-cultures  of  the 
bacilli  (1888,  1889).  Solutions  of  the  poisons  may  be 
prepared  by  growing  the  organisms  in  broth  for  periods  of 
two  to  four  weeks,  and  then  either  passing  the  fluid 
through  a porcelain  filter  so  as  to  strain  ofiT  the  bacilli,  or 
adding  a germicide  of  some  sort  to  it  so  as  to  kill  them. 
Toluol  has  been  used  for  the  latter  purpose  by  Ehrlich  and 
Wassermann.2  The  fluid  is  shaken  well  up  with  this 
substance,  which  separates,  on  standing,  into  a layer 
floating  on  the  surface  of  the  broth.  In  this  condition  the 
j)reparation  can  be  kept  indefinitely,  as  the  toluol  prevents 
any  decomposition  taking  place.  The  bodies  of  the  bacilli 
sink  to  the  bottom  of  the  flask.  A special  methotl  of 
growing  the  bacteria  was  devised  by  Aronson,'*  in  which 
they  are  induced  to  form  a scum  or  coat  on  the  surface  of 
the  broth  ; by  this  means  they  produce  a much  stronger 
toxine  than  when  they  are  cultivated  in  the  ordinary  way, 
diffused  through  the  fluid  medium. 

The  effects  of  the  poi.son  are  seen  equally  well  whether 
the  living  bacilli  or  the  prepared  toxines  are  used  for 
experimental  injection.  A guinea-pig  which  has  received  a 
dose  of  the  organisms  subcutaneously  presents  first  at  the 
site  of  injection  an  cedematous  swelling,  which  is  followed 
by  enlargement  of  the  neighbouring  lymphatic  glands.  The 
animal  appears  to  become  weaker  and  weaker,  and  dies,  if  a 

• Atiu,  de  VIntt.  Pasteur,  1888-9. 

® Zeitschr.  f.  Hygiene,  Bd.  19,  1893. 

» Bert.  klin.  JVoch.,  1894,  p.  426. 
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moderately  strong  dose  has  been  given,  in  tlie  space  of  about 
four  days.  An  examination  of  the  body  then  shows  the 
existence  of  tedeina  and  lueiuorrhage  at  the  sib;  of  injection, 
and  sei-ous  effusion  into  the  cavities  of  the  pleura*,  peri- 
cardium, and  peritoneum.  The  l)acilli  are  not  found  to  have 
become  genemlised  throughout  the  body.  Very  large  doses 
of  toxines  or  very  virulent  bacilli  may  produce  death  in 
twenty-four  hours.  The  hajmorrhagic  nature  of  the  mdema, 
and  the  occurrence  sometimes  of  hsemorrhages  elsewhere  in 
the  body  of  the  animal,  are  of  interest  in  view  of  the 
malignant  or  haimorrhagic  form  of  diphtheria  which  is  seen 
at  times  clinically : this  would  appear  to  be  due  to  the  B. 
diphtheriie,  not  to  secondary  infection  with  pyogenic  or 
similar  organisms?. 

If  weaker  doses  of  poison  are  administered,  insufficient 
to  cause  death,  the  most  marked  phenomena  may  be  the 
local  swelling  and  the  subsequent  appearance  of  parsdysis. 
There  is,  indeed,  reason  to  believe  that  at  least  three 
separate  poisons  are  manufactured  by  the  Klebs-Loefller 
bacillus  : one,  which  is  the  most  important,  causes  death  b)*^ 
a general  intoxication ; a second  produces  the  local  cedema 
at  the  point  of  inoculation,  which  may  actually  go  on  to 
necrosis  of  the  superficial  tissues ; and  the  third  is 
responsible  for  the  paralysis  which  sometimes  occurs  as 
a sequel.  The  (edema  is  more  pronounced  in  those  cases 
which  do  not  die ; and  the  animal  loses  hair  over  the 
(edematous  area,  which  may  slough.  Apparently  the 
(edema  has  not  time  to  form  completely  in  the  instances  in 
which  rapid  death  occurs.  If  life  is  prolonged  for  as  much 
as  a fortnight,  paralytic  symptoms  may  suiiervene,  and  the 
guinea-pigs  die  of  asthenia. 

As  to  the  exact  chemical  composition  of  the  toxines 
little  is  definitely  known.  Roux  and  Yersin  considered  that 
the  main  poison  wa.s  of  the  nature  of  a ferment ; they  found 
that  the  toxic  substance  which  they  succeeded  in  isolating 
did  not  act  in  the  presence  of  acid.  S.  Martin  was  also  led 
to  believe  that  the  primary  poison  is  a ferment.  He 
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isolated  from  tlie  tissues  of  animals  dead  of  the  disease,  as 
well  as  from  the  culture-media  in  which  the  organisms 
had  been  grown,  a series  of  albumoses  (proto-,  deutero-, 
and  hetero-albumose),  as  well  as  an  organic  acid.  He 
considered  that  the  albumoses  were  formed  in  the  body- 
tissues,  especially  in  the  spleen,  not  in  the  false  membrane. 
In  this  latter  the  ferment  was  generated,  and  thence  it  was 
absorbed  by  the  blood-vessels.  Brieger  and  Bor ' grew  the 
bacilli  in  dialysed  urine,  a non-albuminous  fluid,  and  precipi- 
tated the  toxine  by  means  of  zinc  chloride.  The  material 
thus  prepared  was  non-albuminous ; it  was  very  sensitive  to 
oxidising  agents,  but  resistant  to  reducing  substances.  It 
was  highly  toxic  to  animals,  and  the  injection  of  it  in 
small  quantities  produced  immunising  substances  in  their 
serum.  These  observers  found  that  the  bodies  of  the 
bacteria  contained  a substance  which  was  capable  of  caus- 
ing necrosis  of  lining  tLssues,  and  which  did  not  give  rise  to 
antitoxine  in  the  serum.  In  this  respect  they  are  at  issue 
with  Kossel,"  who  found  the  bodies  of  the  bacteria  only 
slightly  toxic. 

DirilT II E RIAL  ANTITOX I X E. 

Manufacture  of  Antitoxine.— Eor  the  production  of 
antitoxine  it  is  necessary  to  prepare  a toxine  of  the  highest 
possible  virulence.  Certain  strains  of  the  bacillus  appear 
to  be  .specially  adapted  to  form  toxines  in  artificial  media, 
taking  on  the  peculiar  form  of  growth  .already  described 
(formation  of  a pellicle  on  the  surface  of  the  nutrient  fluid), 
which  is  found  to  bo  most  advantageous  for  this  pur])ose. 
AVhen  the  organisms  have  grown  for  about  a fortnight  on  the., 
culture-fluid,  the  latter  is  passed  through  a porcelain  filter ; 
the  bacilli  are  thus  removed,  and  the  filtrate  is  ready  for  use. 

The  horse  selected  for  the  production  of  antitoxic  serum 
is  submitted  to  a preliminary  examination  with  mallein  and 
tulKjrculin  to  ensure  that  it  is  free  from  glanders  and  tuber- 
culosis. If  it  fails  to  relict  to  these  tests,  it  receives  an 


* Deut.  mcd.  JVuch.,  1890,  p.  7S4. 
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injection  of  a small  quantity  of  the  toxine  (1  to  1 oc.)  sub- 
cutaneously in  the  loose  tissue  at  the  root  of  the  neck.  The 
injection  is  followed  by  considerable  local  reaction,  causing 
the  anpearance  of  a large  swelling,  while  the  horse  exhibits 
aisnis  of  fever  and  constitutional  disturbance.  It  is 
necessary  to  wait  till  these  symptoms  have  subsided  before 
administering  a second  injection,  which  may  be  given  on 
the  opposite  side  of  the  neck.  The  antitoxic  power  of 
the  blood  rises  gradually,  reaching  its  highe.st  in 
about  six  months.  The  do.ses  are  gradually  increased  till 
as  much  as  1 litre  of  the  toxine  may  be  injected  for  a single 
dose.  The  febrile  disturbance  produced  by  the  poison 
becomes  less  and  le.ss  as  the  treatment  continues.  It 
appears  to  be  a good  sign  that  the  horse  should  react 
strongly  at  first,  as  such  animals  seem  to  produce  in  the  end 
a more  highly  antitoxic  serum.  Some  horses  fail  altogether 
to  form  antitoxine ; probably  the  receptors  of  their  cells 
have  not  sufficient  affinity  for  the  toxine,  and  so  a sufficient 
number  of  them  are  not  killed  to  stimulate  reproduction  in 
excess. 

The  injection  of  each  dose  of  poison  is  followed  b}'^ 
an  immediate  fall  in  the  antitoxic  value  of  the  serum  of 
the  horse,  but  this  rises  again  in  the  coui’se  of  a day  or 
two  to  a point  higher  each  time  than  that  at  which  it 
previously  stood.  It  is  important  not  to  give  a fresh  dose 
of  toxine  till  this  rise  in  antitoxic  power  has  taken  place ; 
otherwise  the  antitoxine  pro.sent  may  actually  be  diminished 
instead  of  increasing.  As  a rule  the  injections  are  given 
about  once  in  throe  days.  A horse  will  not  go  on  in- 
definitely producing  antitoxine ; its  power  in  this  direction 
appcius  to  become  exhausted  after  a tinie. 

Standardisation  of  Toxine  and  Antitoxine.--  As 
has  already  Ijeen  pointed  out,  it  is  not  possible  to  weigh  or 
measure  toxines  and  antitoxines  as  we  do  ordinaiy  drugs, 
and  therefore  their  strength  can  only  be  measured  by  means 
of  physiological  tests,  that  is  to  say,  bj--  determining  experi- 
mentally the  effects  produced  on  living  animals.  For  the 
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purpose  of  standardising  the  toxines  of  diphtheria,  guinea- 
pigs  are  the  animals  generally  used,  as  it  is  found  that  they 
react  in  a very  constant  manner  to  the  poison,  thase  of  the 
same  weight  being  killed  in  approximately  the  same  period 
of  time  by  equal  doses  of  a given  toxine.  A unit-dose  of 
toxine  is  that  amount  of  any  preparation  of  diphtlierial 
])oison  which  will  just  suffice  to  kill  a guinea-pig  weighing 
250  grammes  in  a period  of  four  days.  This  is  also  known 
as  the  “minimal  lethal  dose.” 

A unit  of  antitoxine  is  the  smallest  quantity  which, 
being  mixed  with  100  minimum  lethal  doses  ^ of  toxine 
injected  into  a guinea-pig,  prevents  the  appearance  of  any 
toxic  symptoms. 

This  methotl  of  standardisation  is  that  inaugurated  by 
Ehrlich.  It  was  neceasary  in  the  first  instance  to  establish 
a to.xic  unit,  and  then  to  calculate  the  antitoxic  unit  from 
this.  When  this  had  once  been  done,  however,  it  became 
easier  in  future  to  calculate  backwards  from  antitoxine  to 
toxine,  since  the  former  is  more  easily  preserved,  not  varj-ing 
in  strength  even  when  kept  for  considerable  periods  of  time. 
A standard  antitoxine  can  now  be  procured  from  the 
“ Serumprufungs  Institut,”  at  Frankfort-on-Maine,  and  is 
everywhere  used  as  a standard. 

Interaction  of  Toxine  and  Antitoxine.— From  the 
facts  just  recorded  it  has  been  assumed  that  the  i-elation 
between  given  specimens  of  toxine  and  antitoxine  is  a con- 
stant one,  the  same  quantity  of  the  latter  being  always 
re([uirerl  to  neutralise  exactly  a certain  amount  of  the  former. 
This  is  practically  true  within  limits.  The  interaction 
between  the  two  substances  appeal’s,  therefore,  to  be  a 
simple  chemical  combination,  similar  to  that  which  takes 
place  between  an  acid  and  an  alkali.  But  in  the  case  of 
the  substances  wdiich  we  are  considering  certain  curious 
phenomena  have  been  ob.s«'rve(l,  showing  that  we  are  not 

' Tills  (luanlity  of  to.xine,  suHicieiit  to  kill  100  guinea-pigs,  and 
exactly  lu-iitralised  liy  one  unit  of  antitoxine,  is  called  by  Ehrlich  the 
Lg  dose. 
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dealing  with  a case  of  simple  chemical  combination.  If  we 
take  a certain  quantity  of  a sim}»le  acid  and  add  to  it  the 
amount  of  the  alkali  which  e.xactly  neutrali.ses  it,  -we  have  a 
mi.xture  coi  responding  with  the  mi.xture  of  one  unit  of  anti- 
toxine  with  100  minimal  lethal  doses  of  toxine.  If  to  the 
former  mi.xture  we  add  any  fresh  quantity  of  the  acid,  it 
will  remain  uncombined  and  capable  of  producing  its  normal 
effects  (combining  wdth  more  alkali,  itc.).  If,  however,  we 
take  the  mixture  of  toxine  and  antitoxine,  and  add  to  it  one 
minimal  fatal  do.se  of  toxine,  we  do  not  find  that  this  addi- 
tional toxine  has  still  its  usual  effect,  viz.  to  kill  a guinea- 
j)ig  of  250  grammes  in  four  days.  On  the  contrary,  if  the 
mixture  (unit  of  antitoxine  + 100  minimal  fatal  doses  of 
toxine  + I extra  minimal  fatal  dose)  is  injected  into  a guinea- 
pig,  the  animal  recovera  from  the  injection,  only  exhibiting 
a certain  amount  of  oedema  at  the  point  of  injection.  If 
still  further  quantities  of  toxine  are  added,  it  will  be  found 
that  quite  a large  number  of  toxic  units  ^ must  be  added 
Ivfore  a point  is  reached  at  which  the  animal  dies  in  four  days. 

We  may  make  the  same  experiment  in  another  mannei’. 
If  we  take  the  amount  of  toxine  which  is  exactly  neutralised 
by  one  unit  of  antitoxine,  viz.  100  lethal  doses,  add  to  it 
i oo  of  a unit  of  antitoxine,  and  inject  the  mixture  into  a 
guinea  pig,  the  animal  does  not  die,  but  oidy  suffers  from 
some  local  ttslema.  This  might,  indeed,  have  been  foretold, 
as  there  should  theoretically  be  set  free  only  one-half  of  a 
minimal  lethal  dose  of  poison.  If,  however,  we  proceed 

’ This  additional  quantity  is  called  by  Ehrlich  the  L t-  doso. 
A method  of  standardising  antitoxine,  founded  on  the  determina- 
tion of  this  ]j+  doso,  has  recently  been  introduced  in  place  of  the  one 
described  above,  A standard  antitoxine  being  available,  unit-dosos 
of  it  are  taken  ; varying  quantities  of  (any)  toxine  aro  added  to  these, 
and  the  mixtures  are  injected  into  guinea-pigs,  until  the  exact  mix- 
ture (1  unit  aptitoxino  anil  .r  toxine)  necessary  to  produce  death  on 
the  fourth  day  is  discovered.  This  amount  (x)  of  the  toxine  is  then 
mixed  with  varying  quantities  of  thi;  antitoxine  under  examination, 
and  the  (piantity  of  this  latter  which  mu.st  bo  added  to  the  above  (x) 
amount  of  toxine  in  order  that  the  animal  may  Iw  killed  in  tho  given 
time,  is  proved  to  contain  exactly  one  unit  of  antitoxine,  its  action 
being  priicisrdy  equivalent  to  that  of  the  original  standard  unit. 
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fui-tlier  in  the  same  way,  and  add  to  tlie  same  quantity  of 
toxine  of  a unit  of  antitoxine,  we  should  expect  death 
to  occur  on  the  fourth  day,  as  one  lethal  dose  should  now 
be  available.  But  again  only  local  axlema  resulta  Pro- 
ceeding in  this  way,  it  is  found  that,  even  if  of  a unit 
is  added,  the  mixture  is  still  incapable  of  killing  the  animal 
in  the  stated  time.  When,  however,  the  100  lethal  doses 
of  toxine  are  mixed  with  only  | of  a unit  of  antitoxine, 
then  one  minimal  lethal  dose  is  set  free  and  the  usual  effect 
is  pi’oduced.  It  is  found  at  this  point  that  for  each 
of  a unit  of  antitoxine  that  is  subtracted,  one  lethal  dose  is 
.set  free.  This  continues  till  a point  is  reached  at  which  we 
have  arrived  at  a mixture  of  100  m.  1.  d.  of  toxine  with 
of  a unit  of  antitoxine ; this  is  capable  of  killing  100 
guinea-pigs.  Any  further  diminution  of  antitoxine  is  with- 
out effect. 

Put  in  other  words,  it  appetirs  that  it  is  possible  to  add 
to  100  lethal  doses  of  poison  as  much  as  one-quarter  of  the 
total  amount  of  antito.xine,  which  will  exactly  neutralise 
them  without  decreasing  the  available  toxic  capacity.  If  a 
further  |-unit  of  antito.xine  is  added  the  whole  of  the  poison 
is  neutrali.sed. 

The  explanation  of  these  phenomena  given  by  Ehrlich 
is  that  the  crude  poison,  if  it  may  so  be  called — the  culture- 
medium  in  which  the  bacteria  have  grown — contains  several 
different  substances,  all  of  which  have  the  power  of  com- 
bining with  antitoxine.  They  have,  however,  different 
degrees  of  atffnity  for  the  latter.  The  body  which  has  the 
greatest  avidity  for  antitoxine  is  called  “ prototoxoid.”  i 
The  main  toxine,  which  causes  the  death  of  the  guinea-pig, 
occu[)ies  an  intermediate  place  in  point  of  atlinity,  while  a 
third  substance,  called  “ toxone,”  has  the  least  atlinity  of  all. 
This  last  appears  to  be  the  body  which  is  responsible  for 
the  local  oedema  seen  at  the  point  of  injection  of  diphtherial 
to.xines. 

' It  has  been  suggested  that  toxoids  consist  of  free  “ haptojihoro  ’’ 
molecules  of  toxino  which  have  lost  their  " to.xophore  ’’  element 
(see  p.  34). 
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The  accompanying  diagram  (Fig.  8)  will  perhaps  serve  to 
make  a little  clearer  what  happens  on  gradually  adding  anti- 
toxine  to  toxine.  The  tube  on  the  left  shows  the  relative 
proportions  of  each  sub.stance  present  in  a specimen  of  crude 
poison.  If  now  antitoxine  be  added,  filling  up,  as  it 
were,  the  tube  from  the  bottom,  it  will  first  of  all  neu- 
tralise the  pi*ototoxoid,  one-quarter  of  the  whole  antitoxine 
Ijeing  thus  occupied.  The  next  two  quarters  will  be  taken 
up  by  the  toxine,  and 
the  last  quarter  of  all 
by  the  toxone.  The 
first  addition  of  anti- 
toxine does  not  reduce 
the  toxicity  of  the  mixed 
poisons,  because  it 
merely  neutralises  the 
prototoxoid  which  has 
no  poisonous  properties. 

The  second  addition 
counteracts  the  most 
active  poison,  the  true 
toxine  ; while  the  last 
addition  prevents  the 
local  eflfects  which  are 
caused  by  the  toxone. 

Again,  if  we  take  a 
mixture  in  which  toxine 
and  antitoxine  are 
exactly  neutralised  (neglecting  for  the  sake  of  simplicity 
the  prototoxoid),  the  addition  of  a further  unit  of  toxine 
will  tend  to  set  free  an  equivalent  quantity  of  toxone, 
which  has  less  afiinity  for  the  antitoxine ; and  on 
adding  further  quantities  of  toxine  a fatal  amount 
will  not  bo  reached  till  all  the  toxone  has  been  set 
free  and  its  proportion  of  the  antitoxine  annexed  by  the 
toxine. 

The  following  illustration  of  the  intei  action  of  antito.xine 


Toxone 


Toxine 


Prototoxoid 


(3) 


(2) 


(1) 


Toxines.  Antitoxine 

Fig.  8. — Diagram  illustrating  the  i)rocoss 
of  saturation  of  dijihthcrial  to.xine 
with  aiitito.Ninc. 
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and  toxine  in  diphtheria,  by  means  of  an  analogous  process 
in  ordinary  chemistry,  is  given  by  Emery.  i 

“ You  remember  that  in  estimating  chlorides  by  titration 
with  silver  nitrate  you  add  a little  chromate  of  ]>otash  to 
the  solution  to  be  tested.  The  silver  has  a greater  affinity 
for  the  chloride  than  for  the  chromate,  and  you  get  a white 
precipitate  of  silver  chloride  until  all  the  soluble  chlorides 
have  been  decomposed,  and  then  you  begin  to  get  a chocolate- 
coloured  precipitate  of  silver  chromate.  In  precisely  the 
same  way,  when  you  add  antitoxine  to  diphtheria  poison, 
the  first  portion  added  goes  to  combine  with  the  proto- 
toxoids, and  these  must  be  completely  saturated  Ixjfore  any 
toxine  is  neutralised.” 

In  addition  to  the  above  facts,  there  are  certain 
peculiarities  about  the  mixture  resulting  from  addition 
of  antitoxine  to  toxine,  Avhich  throw  doubt  on  the 
explanation  of  their  interaction  as  a simple  chemical  com- 
bination. Thus,  a mixture  of  toxine  and  antitoxine  may 
be  made  which  is  neutral  for  a mouse,  but  which  when 
injected  into  a guinea-pig  may  cau.se  toxic  symptoms. 
Again,  if  the  mixture  be  heated  to  100“  C.,  the  antitoxine 
is  destroyed  and  the  toxine  remains  unneutralised.  Simi- 
larly, if  the  mixture  be  passed  through  a porcelain  filter, 
the  toxine  passes  through  in  the  filtrate,  while  the  anti- 
to.xino  is  retiiined  behind ; while  if  the  same  mi.xture  be 
injected  into  an  animal,  the  toxine  may  be  eliminated  in 
an  active  condition  in  the  urine.  It  seems  difficult  to 
explain  these  phenomena  on  the  basis  of  a simple  chemicjil 
combination.  Some  authorities  have  maintained  that  anti- 
toxine does  not  act  directly  on  the  toxine,  but  indirectly 
through  the  medium  of  the  living  cell,  which  it  stimulates 
in  some  way  to  resist  the  poison  (Roux,  Buchner).  Danysz  - 
considers  that  toxine  and  antitoxine  may  combine  in 

' iS/.  Harthulumeu' s Jlonp.  Jvuni.,  Dec.  1902,  j>.  ■'17.  1 luii  much 

iiidehtcil  to  this  article  for  tlie  clear  account  therein  given  of 
the  reaction  of  toxine  and  antitoxine  in  diphtheria. 

• Ann,  de  I'liiif.  PnMeur,  1902,  p.  345. 


RAPIDITY  OF  INTERACTION. 


75 


clitTerent  proportions  to  form  a series  of  “compounds,” 
somewhat  analogous  to  the  series  of  oxido-s  of  nitrogen, 
NoO,  N,,0.„  N.,0.„  itc. ; and  Bordet,^  who  also  holds  this 
view,  considers  tliat  toxone  is  in  reality  a molecule  of  toxine 
incompletely  saturated  with  antitoxine.  The  question  is  a 
very  difficult  one,  and  cannot  be  decided  on  the  data  at 
present  available.  It  seems  probable  that  a definite 
chemical  combination  occurs,  but  that  the  affinity  between 
the  two  substances  is  comparatively  slight,  so  that  the 
combination  only  tfikes  place  slowly,  and  is  readily  undone. 

In  the  case  of  the  toxine  and  antitoxine  of  tetanus, 
Beliring  ^ considei’s  that  a third  body,  which  he  calls  the 
“ conductor,”  is  necessary  to  bring  about  combination,  this 
body  acting  in  the  same  manner  as  the  copula  in  hajinolysis. 
If  this  is  proved  to  be  the  case  in  tetanus,  it  is  almost 
certain  that  the  interaction  of  other  toxines  and  antitoxines 
will  be  found  to  be  produced  in  the  same  manner. 

Borne  interesting  experiments  by  Donitz  throw  light 
on  the  action  of  toxine  and  antitoxine  within  the  body  of  a 
living  animal.  This  oKserver  found  that  if  a dose  of  toxine 
was  injected  into  a rabbit,  it  would  be  neutralised  by  the 
same  amount  of  antitoxine  which  would  neutralise  it.i?i 
vitro,  provided  that  the  latter  were  given  within  a space  of 
nine  minutes.  If  more  than  this  time  liad  elapsed,  it  was 
necessary  to  administer  a considerably  larger  dose  of  the 
antitoxine ; but  if  this  larger  quantity  were  given,  it  was 
still  po.ssible  to  prevent  the  appeai-ance  of  any  serious  ill 
ellects.  If,  however,  a longer  space  of  time  than  about  two 
hours  w'ere  allowed  to  pass  after  the  toxine  had  been  given 
and  before  the  antitoxine  was  injected,  no  amount  of  the 
latter  would  suffice  to  avert  a fatal  issue.  It  would  appear 
from  this  that  we  can  distinguish  three  sepai-ate  periods, 
corresponding  with  distinct  stag(!S  in  the  process  of  inbjxi- 
cation;  — (i)  At  first  the  poison  is  circulating  in  the  blood, 

‘ lie  rinxl.  Pittl.,  1903,}).  IS'). 

- Ih  uUch.  mcil.  W'oeh.,  Aug.  27,  1903. 

® Arch,  liiteniat.  d.4  Vhunnacoilyn.,  ltd.  ,5,  1899. 
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and  lias  not  yet  attacked  tlie  cells.  (2)  Later  on  it  has 
entered  into  some  sort  of  combination  with  them,  but  this 
is  so  loose  that  the  pre.sence  of  a larg^  quantity  of  anti- 
toxine  is  capable  of  withdrawing  the  toxine  from  them 
again.  (3)  The  toxine  has  become  so  firmly  fixed  to  the 
cells  that  no  amount  of  the  remedy  is  capable  of  undoing 
the  combination.  What  constitutes  the  difference  between 
the  two  last  stages  is  unknow'n.  Perhaps  in  the  fonner  of 
the  two  the  toxine  has  only  attached  itself  to  the  side- 
chains,  whereas  in  the  latter  it  has  entered  into  combina- 
tion with  the  whole  body  of  the  cell-protoplasm. 

The  experiments  just  recorded  point  to  the  necessity 
for  the  early  administration  of  antitoxine  when  used  as  a 
remedy  for  diphtheria.  It  is  important  to  give  it  before 
the  poison  has  gained  so  firm  a hold  upon  the  cells  that  it 
c;in  no  longer  be  withdrawn.  It  is  fortunate  that  diphtheria 
is  a dis(^ase  in  which  it  is  possible  to  recognise  the  existence 
of  infection  at  a comparatively  early  stage,  since  the  false 
membrane  app(;ars  on  the  fauces  some  time  before  any  pro- 
found intoxication  of  the  entire  system  has  taken  place. 
To  this  fact  is  due,  no  douht,  the  infinitely  greater  succe.ss 
that  has  attended  the  use  of  diphtherial  antitoxine  as  com- 
pared with  that  prepared  for  tetanus.  In  the  latter  disease 
the  existence  of  the  infection  is  only  recognised  by  the  appear- 
ance of  the  symptoms  of  general  intoxication.  It  is  then, 
in  many  cases,  already  too  late  to  hope  for  good  results 
from  the  administration  of  antitoxine.  Statistics  are  given 
later  which  afford  incontrovertible  clinical  evidence  of  the 
value  of  early  injection  of  diphtherial  antitoxine. 

Strength  of  Antitoxic  Serum.— For  human  use  it 
is  important  to  po.ssess  a serum  containing  a large  number 
of  antitoxic  units  in  a small  volume,  since  it  is  not 
desirable  to  inject  a larger  (juantity  of  the  fluid  than  is 
absolutely  necessary.  Not  only  does  the  injection  of  a large 
dose  cause  a considerable  local  swelling,  which  is  only 
slowly  absorbed,  but  the  various  unpleasant  efl'ects  which 
at  times  follow  an  injection  arc  dependent  to  some  extent 
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oil  the  actual  volume  of  the  serum  which  is  admiiiistiMcd. 
The  majority  of  serums  on  the  marki't  contain  dOO  to  aOO 
units  in  each  cubic  centimetre.  Hence  it  is  not  often 
necessary  to  give  more  than  5 cc.  for  a dose.  Stronger 
specimens  still  can  be  obtained  at  a higher  price.  JJiph- 
therial  arititoxine  is  generally  supplied  in  liquid  form,  made 
up  with  a little  antiseptic  as  a preservative.  It  can  also  be 
obtained  in  the  desiccated  form.  According  to  Chiadini  i 
it  appears  to  keep  well  for  a period  of  at  least  eighteen 
months.  After  two  years  it  begins  to  deteriorate  a little, 
but  still  possesses  considerable  iintitoxic  power ; after  four 
years  it  is  valueless.  Ordinary  degrees  of  light  and  heat 
do  not  affect  its  potency,  nor  does  the  addition  of  anti- 
septic agents. 

Value  of  Antitoxine.— It  is  extremely  diflicult  to 
obtain  definite  proof  of  the  curative  value  of  any  drug, 
since  the  course  of  almost  every  disease  is  variable,  aiid 
sudden  improvements  and  relapses  are  liable  to  occur  from 
natural  causes,  apart  from  the  action  of  any  remedy.  The 
fluctuations  are  often  ascribed  to  any  drug  which  is  being 
tried  in  the  case,  and  tliere  is  no  means  by  which  the 
question.  Post  hoc  or  Propter  hoc?  can  be  decided.  In  the 
case  of  diphtheria  the  natural  variations  of  the  disease  are 
even  more  marked  than  in  many  other  disorders,  and  it  is 
impossible  to  judge  of  the  efficacy  of  antitoxine  with  any 
approach  to  accunxcy  in  individual  cases. 

Dependence  must  therefore  be  placed  to  a great  extent 
on  collected  stati.slics.  Even  here  a manife.st  source  of 
fallacy  is  introduced  by  the  undoubted  fact  that  infective 
disea.ses  exhibit  great  fluctuations  in  virulence  when  viewed 
over  considerable  periods  of  time,  the  mortality  from  them 
rising  and  falling  in  accordance  with  obscure  j)eriodic  laws 
which  are  not  well  understood.  Hence  a fall  in  the  mor- 
tality of  an  infective  disease  may  occur  apart  from  any  new 
remedy  which  has  come  into  vogue  during  the  i>eriod  of 
time  und(>r  consideration.  In  the  case  of  diphtheria  there  is 
^ GazzefCa  degli  Ospedali,  1902.  No.  60. 
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reason  to  Relieve  tliat  tlie  disease  has  l>ecoine  more  common 
in  recent  years,  and  also  that  tlie  type  of  case  seen  is,  on 
the  wliole,  less  virulent — apai't  from  the  use  of  antitoxine — 
than  used  to  be  the  case.  It  does  not  seem,  therefore,  to 
be  logical  to  ascribe  all  the  reduction  which  has  un- 
doubtedly taken  place  in  the  mortality  from  diphtheria  to 
this  remedy.  We  have  to  remember  also  that,  as  previously 
stated,  there  is  a tendency  to  class  as  diphtheria,  owing  to 
the  mere  presence  of  B.  diphtherise  in  the  throat,  cases 
which  in  earlier  days  woidd  not  have  been  considered  to  be 
suftering  from  this  disease  {e.g.  cases  of  mild  sore-throat 
without  any  formation  of  membrane,  which  would  in- 
fallibly recover  without  any  treatment) ; such  instances 
swell  the  number  of  cases  of  diphtheria  without  adding  to 
the  deaths  which  occur,  thus  reducing  the  rate  of  mortalit}'. 
All  these  facts  must  be  taken  into  account  when  we 
endeavour  to  form  a scientific  judgment  as  to  the  inter- 
pretation to  l>e  placed  upon  the  available  statistics  with 
regard  to  the  influence  of  antitoxine  on  the  course  of  diph- 
theria. With  this  preliminary  caution  we  may  proceed  to 
consider  the  figures  actually  given  by  diH'erent  authorities. 

A very  instructive  table  is  to  be  found  in  the  Reports 
of  the  ^Metropolitan  Asylums  Board,  giving  the  total  number 
of  admissions  of  cases  suffering  from  each  of  the  notifiable 
diseases,  and  the  mortality  which  occurred  in  the  Board’s 
hospitals  and  throughout  the  country  in  each  class.  From 
it  we  extract  the  following  data  with  regard  to  diphtheria. 

From  the  table  (page  79)  we  see  that  a very  marked 
diminution  has  occurred  in  the  case-mortality  in  the 
hospitals  under  the  Metropolitan  Asylums  Board  since  the 
use  of  antitoxine  came  into  fashion.  Reasons  have  already 
been  given  for  thinking  that  not  all  of  this  apparent 
diminution  can  be  rightly  attributed  to  the  new  remedy, 
and  if  these  statistics  stood  by  themselves  some  doubt  might 
still  exist  as  to  the  value  of  antitoxine.  But  these  figures 
are  confirmed  by  reference  to  tho.se  obtainable  from  other 
parts  of  the  country  and  of  the  world.  Almost  everywhere 
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the  mortality  from  diphtheria  seems  to  have  fallen  at 
about  the  same  time,  and  tins  simultaneous  effect  can 
hardly  be  entirely  a coincidence. 

Taiu.e’  Showing  Admissions  from  Diphtheui.v  to  Metro- 
politan Asyi.i  ms  Board  Hospitals  for  the  Years  1888-1901, 
WITH  Mortality-rate  in  these  Hospit.u.s  and  THuoroHoi-r  the 

ColNTRY. 


Year. 

Ailmis-sions. 

Peatlis. 

Porcoiitage  Moi-talit  y 
ill  lIo8]>ital. 

Annual  Mortality 
l>er  1,000  E.stiiiiated 
Population. 

1888 

1889 

1890 

1891 

1892 

1893 

993 

722 

9l2 

1312 

2009 

2848 

46  2 
275 
316 
397 
588 
865 

59-35  ■ 
40-745 
38-55 
30-63 

29 - .35 

30- 42 

) 

^ *2 
^ bo  .. 

? s 

< 

0-32' 

0-39 

0-33 

0-32 

0-46 

0-76 

U 

^ V 
• CO  . 

■ s 

5;  £ 

>* 

18913 

3600 

1035 

29-29 

0-62 

1895 

1890 

1897 

1898 

1899 

1900 

1901 

3638 

4508 

5073 

6566 

8076 

7873 

7622 

820 

948 

987 
991 

1182 

988 
849 

22-85^ 

21-20 

17-69 

15-37 

13-95 

12-27 

11-15; 

, 

s ^ 

0^  5 

0 55  ^ 

r ^ - fc- 
cZs 

1;  Cj 

0-54~^ 
0-60 
0-51 
0-39 
0-43 
0-34 
0 29 

. 

- 

> St 

Totals 

50,151 

10,282 

18-50 

It  is  noteworthy  that,  while  the  case-mortality  in  these 
hospitals  has  so  distinctly  fallen,  as  shown  by  the  table,  yet 
the  general  mortality  throughout  the  country  has  not 
decreased.  This  is  due,  without  doubt,  to  the  wider 
distribution  of  the  disease.  The  total  number  of  cases  has 

1 E.xtnctcd  from  tho  Iteport  of  the  Statistical  Committee  of  the 
Jletropolitan  Asylums  Board.  Annual  Report,  1901,  Vol.  ii.,  p.  83. 

- Number  of  cases  too  small  to  bo  of  value.  These  figures  are 
therefore  neglected  in  computing  aveniges. 

'■>  Treatment  with  aiititoxine  introduced  during  this  year. 
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risen  ; and  altliougli  tlie  fatality  (case-mortality)  lias  de- 
creased, the  whole  number  of  deaths  is  i\s  large  as  ever,  or 
even  larger.  This  may  perhaps  be  due  to  the  increa.sed 
herding-together  of  children  in  schools,  owing  to  more 
etlicient  working  of  the  Education  Acts  which  ensure  their 
attendance.  In  any  case  it  does  not  affect  the  question  of 
the  curative  value  of  antitoxine.  Whether  a larger  prophy- 
lactic use  of  the  remedy  might  not  reduce  the  incidence  of 
the  disease  is  another  question. 

To  show  that  the  fall  in  diphtheria-mortality  has  been 
general  throughout  the  world,  and  not  coniined  to  any  one 
place,  it  may  be  worth  while  to  quote  statistics  derived  from 
a variety  of  sources.  Speaking  of  New  York,  Billings  ^ 
states  that  since  the  introduction  of  antitoxine  a steady  fall 
in  both  the  number  of  cases  and  the  number  of  deaths  took 
place.  He  gives  the  following  table,  which  may  be  com- 
pared with  that  on  p.  79. 


JIOUTAI.ITV  IN  New  YouK  BEFOKE  and  AITEH  the  INTUODl  (.TION 

or  Antitoxine  (liii.i.iNos). 


Year. 

Ca.ses. 

neat  Us. 

Mortality 
per  cent. 

1891 

5,301 

1,970 

2,196 

36-7 

1892 

5,184 

7,021 

40-6 

1.893 

2,558 

2,870 

36-4 

1891 

9,041 

29-7 

1895 

10,353 

1,970 

' 191 

1890  » 

11,399 

1,703 

j 15-4 

1897 

10,896 

1,590 

1 14-0 

1898 

7,593 

923 

12-2 

1899 

8,240 

1,087 

131 

The  death-rate  per  10,000  inhabitants  previous  to  the 
advent  of  antitoxine  was,  according  to  Park,  from  15  to  18'8. 
After  its  introduction  it  fell  to  7,  the  average  number  of 
deaths  in  New  York  falling  from  2,733  to  1,341  (taking  the 
averages  of  fifteen  years  before  and  four  yeai*s  after  anti- 

’ Xew  York  Med.  Jount.,  1900,  Feb.  17. 

“ Autitoxino  introduced.  ® Use  of  antitoxine  became  geneinl. 
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toxiiie).  Tu  the  average  deaths  per  100,000 

inliahitants  in  pre-aiititoxine  days  were  90  0 ; tliey  fell  to 
38'0  in  the  five  succeeding  years.  In  Paris  the  fall  was 
from  02 -2  to  13-3.  It  cannot  be  maintained,  indeed,  that 
all  this  reduction  in  mortality  was  due  to  antitoxine ; 
sanitiuy  measures  probably  helped  to  reduce  the  death-rate, 
and  the  virulence  of  the  disease  may  have  diminished  ; but 
the  coincidence  of  a fall  all  over  the  world  about  the  time 
of  the  introduction  of  antito.xine  is  too  remarkable  to  be 
altogether  accidental. 

With  regard  to  ca.se-mortality,  Rosenthal  - collected 
from  various  sources  figures  showing  that  of  183,236  cases 
treated  before  antitoxine  was  introduced,  the  mortality 
amounted  to  38-4  per  cent.  Among  132,548  cases  after  its 
use  became  general  the  mortality  was  only  14'6.  Felix 
states  that  in  Roumania  before  the  I’emedy  was  known  the 
mortality  of  diphtherial  cases  was  from  41  to  63  percent.  ; 
the  introduction  of  antitoxine  has  reduced  the  fatality 
among  cases  treated  with  serum  to  1 2 per  cent.  Jaeger 
states  that  in  ^lulhausen  the  death-rate  was  52 'to  55  per 
cent,  in  ordinary  cases,  and  65  to  68  per  cent,  in  laryngeal 
cas<;s  in  pre-antitoxine  days  ; whereas  it  fell  to  16  to  20  per 
cent.,  and  20  to  25  per  cent,  respectively  after  its  use 
became  general.  Similarly  for  Vienna  Siegert=’'  states  that  : 

From  1892-4,  of  4,894  cases  of  diphtheria,  over  2,000 
died  ; mortality  nearly  50  per  cent. 

From  1895-7,  of  4,143  cases  of  diphtheria,  only  817  died  ; 
mortality  about  25  per  cent. 

Enough  has  now  Ixfen  said  to  show  that  the  diminution 
in  mortality  is  not  confined  to  any  one  part  of  the  world. 
Other  evidence  in  favour  of  the  remedy  may  be  cpmted  of 
an  even  more  convincing  Tiature. 

' Cobbett,  EdUihurgh  Med.  Journ.,  1900,  I.,  p.  521. 

- Med.  Press  and  (Ere.,  1900,  II.,  p.  293. 

* Spitalnl.,  1002,  No.  5 (Abstr.  Cenlralbl.  f.  inn.  Med.,  1902, 
p.  799). 

" Deutsch.  Arch.f.  hlin.  Med.,  LXXIIl. 

® Jahrbnrh  f.  h'inder/ieilk.,  ,hu\.,  1902. 
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Wlieii  diphtheria  affects  the  larynx  the  cases  are 
generally  more  severe  than  those  which  are  confined  to  the 
fauces,  (looclall  ' gives  some  figures  as  to  the  efficacy  of 
antitoxine  in  tliese  cases.  Before  the  days  of  antitoxine, 
of  3,275  cases  of  laryngeal  diphtheria,  1,008  recovered  (33-8 
per  cent.),  giving  a mortality  of  66’2  per  cent.  After  tlie 
introduction  of  the  remedy,  of  3,48G  cases  of  the  same 
nature,  2,522  recovered  (72-3  per  cent.),  a mortiility  of  27'7 
per  cent.  Taking  cases  of  tracheotomy,  the  pre-antitoxine 
rate  of  recovery  was  under  30  per  cent.  ; after  serum-treat- 
ment was  inaugurated,  the  ]>ercentage  of  recoveries  rose  to 
63‘4  per  cent.  The  improvement  is  very  remarkable. 
Go(xlall  concludes  : — “ Whereas  in  the  pre-antitoxine  days, 
of  100  tracheotomies  you  could  not  expect  to  save  more 
than  29,  you  can  now  expect  to  save  no  fewer  than  53.  . . 
I think  I am  fully  justified  in  claiming  for  antitoxine  the 
gi'eat  reduction  in  mortality  among  cases  of  laryngeal 
diphtheria  that  these  figures  reveal.” 

Park  2 records  802  lar}'ngeal  cases  with  a morhility  of 
23  per  cent.,  and  Piekema'^  309  cases  of  tracheotomy  or 
intubation  with  28  2 per  cent,  of  deaths.  Both  these 
authors  ascribe  the  success  met  with  to  the  use  of  antitoxine. 

Still  more  conclusive  evidence  is  afforded  by  the 
statistics  of  the  comparative  rates  of  mortality  in  cases  in 
which  the  remedy  is  administered  early  in  the  disease,  and 
in  those  in  which  a delay  of  some  days  has  occurred.  The 
reason  for  this  has  been  already  pointed  out  (p.  75). 

The  table  on  page  83  gives  the  results  obtained  by  the 
Collective  Investigation  Committee  of  the  American  Petlia- 
tric  Society  ^ (1890). 

Larkins*’  records  132  cases  treated  with  antitoxine  j 


1 Hrit.  Med.  Jouru.,  1899,  I.,  p.  197. 

* Jouru.  of  the  American  Med.  Assoc.,  1900,  April  14,  p.  902. 

* Inaugural  iJissertation,  Utrecht,  1900  (.Vbstr.  CentralhL  f.  inti. 

1902,  p.  799).  , 

■*  Juurn.  of  the  American  Med.  yissoc.,  1896,  II.,  ; cf.  Bigg.s 
Med.  Mews,  1899,  July  22  and  29,  pp.  97  and  137. 

® Ibid.,  p.  7. 
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among  63  of  these,  who 
received  injections  on  the 
first  or  second  day  of  the 
disease,  none  died.  Park  ^ 
states  that  among  319  cases 
injected  on  the  first  day  of 
the  illness  the  mortality 
Avas  4 per  cent. ; of  850 
cases  treated  on  the  second 
day  57  died  (mortality  : 
67  percent.);  among  573 
injected  on  the  third  day 
the  mortality  Avas  12  per 
cent. 

The  report  of  the  Brook 
Hospital  (1902)"  under  the 
Metropolitan  Asylums 
Board  shows  A-ery  similar 
results.  The  table  on 
page  84  sets  forth  the 
results  obtained  at  this 
hospital  during  the  six 
years  1897-1902. 

Thus  for  six  years  no 
death  has  occurred  at  this 
hospital  among  the  cases 
treated  on  the  first  day  of 
the  disease. 

The  agreement  shown 
among  these  sets  of  figures 
is  very  striking.  There  is 
invariably  a progressive  in- 
crease in  the  mortality  as 
the  remedy  is  given  later  and  later  after  the  onset  of 
the  attack.  No  stronger  evidence  could  be  found  in 
favour  of  the  u.se  of  antitoxine  in  this  malady,  for  there 
* Jour.  Amer.  Med.  Assoc.,  1900,  April  14,  p.  902. 
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is  absolutely  no  explanation  which  we  can  adduce  for  this 
steadily-increasing  death-rate  according  to  the  delay  in  the 
use  of  the  remedy,  other  than  the  hypothesis  of  its  curative 
power  when  administered  suiHciently  early.  This  acconls 
exactly  with  what  is  theoretically  to  be  expected  of  the 
.serum  and  with  experimental  results  obtained  on  the  lower 
animabs. 


Txm.K  .‘IHOWIXCt  rEUCKXTAOE  iloKTAUTV  AT  THE  ItuOOK  Hosl'ITAL 
(1 897-1 90‘J)  AccouDiNO  to  the  Day  ox  which  Tke.ctmext 

WAS  HEOrX.* 


Day  ok  THE 
Dl.-iKASK ox  WHICH 
Thkatmext 

C'OMMKXCKO. 

Moktamtv 

Per  Cext. 

1807. 

1898. 

1 1809. 

1000. 

1!K)1. 

1002. 

First  

0-0 

' 0-0 

0-0 

0-0 

0-0 

0-0 

Second 

6-4 

5-0 

3-8 

3-6 

4-1 

4-6 

Third  

11-5 

14-3 

12-2 

G 7 

11-9 

lO-o 

Fourth 

19-0 

18-1 

20-0 

14-9 

12-4  i 

19-8 

Fifth  and  after 

21-0 

22-0 

: 20-4 

21-2 

16-6  ^ 

19-4 

While  pronouncing  thus  unhesitatingly  in  favour  of  the 
use  of  antitoxine,  it  is  necessary  to  bear  in  mind  that  some 
authorities  who  have  had  good  opportunities  ot  judging  of 
its  value  are  still  sceptical  as  to  its  usefulness.  Among 
American  writers  we  may  mention  Hermann  ~ and  Rupp,'^ 
both  of  whom  decline  to  subscribe  to  the  general  verdict 
in  favour  of  the  remedy.  On  the  Continent  of  Eurojie 
Kas.sowitz  is  equally  opposed  to  the  prevailing  view,  lie 
points  out  that  although  a fall  in  the  mortality  from  diph- 
theria was  experienced  in  many  parts  of  the  world 
synchronously  with  the  introduction  of  antitoxine,  yet 
latterly  the  death-rate  has  risen  again  in  many  places  in 
spite  of  its  continued  use.  Hence  the  fall  in  the  death-rate 
cannot  be  ascribed  to  the  antitoxine.  Ihere  is  much  truth 
n this  argument,  as  has  already  been  ailmitted  j and  if  we 

1 Lancet,  Sept.  12,  1908,  p.  777. 

- Med.  Record,  Jan.  20,  1900. 

® New  York  Med.  Journ.,  Jan.  2/,  1900. 

^ Therapeutische  Monatshefte,  1902,  pp.  223,  499. 
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had  only  tliis  means  of  judging  of  the  value  of  antitoxine, 
it  would  be  necessary  to  return  a verdict  of  “not  proven.” 
But  the  evidence  available  as  to  the  pi-ogressively -greater 
mortality  in  cases  of  diphtheria,  according  as  they  ai(!  left 
for  increasing  periods  of  time  without  antitoxine,  appears 
to  constitute  irrefragable  evidence  of  the  value  of  the 
retnetly. 

Mode  of  Administration  of  Antitoxine.^ — As  a 

rule  diphtherial  antito.xine  is  administered  »ufjct(faneo7Js/i/, 
the  injections  being  given  in  the  flank  or  groin.  Tlie  site 
of  injection  is  immaterial.  If  the  child  is  restless  it  may 
be  advisable  to  interpo.se  a piece  of  rubber  tubing  between 
the  needle  and  the  syringe  in  order  to  lessen  the  risk  of 
breaking  the  former  in  the  wound.  Antiseptic  precautions 
must  be  observed,  the  skin  being  cleaned  up  with  soap  and 
water,  and  then  with  13’^sol  or  some  similar  antiseptic. 

In  severe  cases  it  has  been  recommended  to  give  the 
remedy  intravenoust ij,  in  order  that  it  may  be  more  quickly' 
absorbed  and  so  manifest  its  effects  more  speedily’.  For  the 
jjurpose  of  intravenous  injection  a general  anmsthetic  must 
be  administered  in  the  case  of  a child.  For  an  adult 
cocaine-aiiiesthesia  would  probably  be  sufficient.  Any  vein 
may  l>e  selected,  the  median  basilic  at  the  bend  of  the 
elbow  being  the  most  usually  chosen.  An  incision  must  be 
made  over  the  vein,  and  the  vessel  i.solatcd.  An  opening  is 
made  into  the  vein,  and  the  needle  (which  should  not  be  a 

’ Diphtherial  antitoxine  am  ho  obtained  from  the  faster  Institufe 
of  rreventive  Jledicirio,  or  from  its  agents,  Messrs.  Allen  & Jlanhury, 
in  Ixdtles  cfjntaining  1,000  units  (liquid),  price  2s.  Cd.  ; or  froin 
Messrs,  burroughs,  Wellc<jme  & Co.  in  phials  containing  2,000 
units  (price  2s.  Od.)  or  1,000  units  (price  Is.  3d.),  or  a serum  of  a 
higher  i>otency  containing  1,000  units  m 1 cc.  (price  2s.  Gd.  per  1,000 
units);  or  from  Messrs.  Parke,  Davis  & Co.,  either  as  “standard" 
scrum  (X)  containing  under  400  units  per  cc.  (price  Is.  for  .GOO  units, 
2s.  Gd.  for  1,.G00  units.  &'c.),  or  a “special”  ser\uu  (XX)  of  higlusr 
liotency  (I, .GOO  units,  pricii  4s.  9d.,  up  to  G,000  units  for  l.Gs.);  or 
from  Messrs.  Meister,  fiiieius  ik  Hruning  (Behring’s  serum)  in 
strengths  of  either  .GOO  or  GOO  units  per  cc.  (200  units,  prophylactic, 
price  Is.;  GOO  units,  2s.  Od. ; 1,.G00  units,  Gs.  lOd.  in  the  weaker 
serum). 
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sharp-pointed  one)  is  thrust  into  the  vessel  through  this. 
A ligature  is  passed  round  both  vein  and  needle,  and  tied ; 
and  the  antitoxine  is  slowly  injected.  The  vein  may 
subsequently  be  ligatured  on  either  side  of  the  incision,  if 
there  appears  any  tendency  to  bleeding ; but  if  the  opening 
has  been  a small  one,  this  will  not  be  necessary  in  most 
cases,  pressure  alone  sufficing  to  stop  ha?morrhage.  In  the 
ease  of  adults  in  whom  the  veins  are  larger,  it  may  be 
possible  to  thrust  a sharp  needle  directly  into  the  vein 
through  the  skin,  when  the  vessel  has  been  rendered 
prominent  by  a ligature. 

In  order  to  avoid  any  risk  of  injecting  air  into  the 
vein,  it  is  necessary  to  see  that  the  needle  is  full  to  the  end 
with  the  serum  before  it  is  passed  into  the  vein.  There  is 
in  reality  no  danger  to  be  a2>prehended,  if  only  a bubble  or 
two  of  air  enter  a vein ; and  in  veins  at  a disttince  from  the 
heart  there  is  not  a sufficient  negative  pressure  to  suck  air 
in,  apart  from  any  injected.  Still,  care  should  be  taken  in 
this  respect,  a linger  being  kej)t  on  the  vein  on  the  central 
(cardiac)  side  of  the  point  incised  to  prevent  any  possibility 
of  mishap. 

The  serum  should  be  warmed  to  body-temperature 
before  it  is  used  intravenously  ; and  if  it  exhibit  any  undue 
opacity  or  deposit,  it  should  be  strained  through  sterilised 
muslin  before  it  is  drawn  into  the  syringe  for  injection. 

It  would  seem  advisable  to  make  use  of  the  intravenous 
method  of  injection  in  cases  in  which  the  symptoms  are 
seveix',  and  esj)ecially  in  tliose  in  which  tlie  use  of  the 
.serum  has  been  unduly^  j)ostponed.  Good  results  are  re- 
2K)rted  by  Cairns^  from  this  mode  of  ])roeedure,  very  large 
doses  of  antitoxine  being  used  in  some  cases.  (See  below.) 

The  antitoxine  has  also  been  given  by  some  physicians 
by  the  rectum  and  by  the  mouth.  Parkin.son  " states  that 
for  the  last  two  y-ears  rectal  tulministratinn  luis  been 
carried  out  at  the  Jjoudon  Temj)eranee  Hospital,  and  that 
the  results  obtained  have  been  very  stitisfactoiy.  He 
I Lancet,  1902,  II.,  Dt-c.  20.  * Brit.  Med.  Joiini.,  1903,  June  20, 
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recommends  this  metliod  as  being  free  from  some  of  tlio 
disadvanbiges  of  subcutaneous  injection,  sucli  a.s  local 
abscess-formation.  Paton,^  who  julvuses  the  use  of  diph- 
therial  antitoxine  in  s(>ptic  conditions  not  due  to  the  P. 
diphtherise,  administei’s  the  remedy  by  the  mouth,  stating 
tliat  it  is  not  affected  by  digestion  ; and  Zahorsky  ~ advises 
the  administration  of  antibxxine  in  milk  to  children  when 
a prophylactic  do.se  is  needixL  On  the  other  hatid,  Hewlett 
states,  as  the  result  of  experiments  on  rabbits  and  guinea- 
j)igs,  that  antitoxine  is  not  absorbed  from  the  stomach  or 
rectum.  More  experience  seems  to  be  needed  on  this  point. 
There  is,  at  any  rate,  no  doubt  that  antitoxine  atds  well 
when  mlministered  by  hypodermic  injection,  and  as  the 
drawbacks  to  this  method  are  very  insignificant,  it  seems 
wiser  to  use  this  method  (or  the  intravenous)  at  present  for 
tlie  treatment  of  the  disease. 

Prophylactic  Use  of  Antitoxine. — It  has  been 
ascertaine<I  beyond  rea.sonable  doubt  that  the  administra- 
tion of  a comparatively  small  dose  t)f  antitoxine  will  pro- 
duce immunity  to  the  disease  for  a certain  period  of  time. 
According  to  Netter,^  the  protection  begins  about  the  end 
of  the  first  day  (24  hours)  after  the  injection,  and  lasts  for 
about  three  weeks.  The  protective  substance  is  probably 
excreted  in  the  urine,  tl'c.,  or  po.ssibly  anti  antitoxines  may 
be  formed.  There  seems  no  reason  to  hold  that  the  length 
of  the  immunity  is  at  all  proportional  to  the  dose  adminis- 
tered. As  a i-esult  of  Netter’s  communication  and  the 
discussion  which  followed  it,  the  Academy  of  Medicine 
(Paris)  pjussed  resolutions  ^ to  the  following  effect : — 

1.  Preventive  injections  of  1,000,  or  at  most  2,000, 
units  of  diphtherial  antitoxine  produce  immunity 
to  the  disease.  This  protection  is  transitory  in 
character. 

' .Itm/riiltis.  Med.  (lazeUc.  1902,  Feb.  20.  • 

- Arc/iirc.s  of  I’ldi/ilricH,  March,  1890. 

^ 1 ancet,  1902,  I.,  p :i7o  (J’roc.  I’ath.  Sue.  Loud.). 

■*  Bull,  de  V Arnd.  de  Med.,  Paris,  ^larch  18,  1902. 

^ Brit.  Med.  Journ.,  1902,  I.,  997. 
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2.  Such  preventive  injections  are  specially  to  l)e 
recomineiuled  in  the  uiemhers  of  families  in 
which  cases  have  occurred,  in  order  to  iniinunise 
the  other  children. 

3.  They  are  also  called  for  in  schools,  creches,  hos- 
pitals, &.C.,  where  children  are  collected  together, 
so  that  infection  is  easily  spread  from  one  to 
another. 

4.  The  injections  of  antitoxine  are  useful  in  patients 
suliering  from  scarlet  fever  and  measle.s,  in  which 
aH'ections  diphtheria  is  a freijuent  complication. 

5.  The  prophylactic  use  of  antitoxine  does  not  pre- 
clude the  carrying  out  of  ordinary  measures  of 
disinfection  and  isolation. 

In  the  pre.sence  of  an  epidemic  of  diphtheria,  among  491 
children  exposed  to  infection,  who  did  not  receive  protective 
injections,  87  contractetl  the  disease ; while  of  502  children, 
who  had  been  similarly  exposed  and  w-ere  given  protective 
injection.s,  oidy  13  became  infected.  Of  these,  7 developed 
the  disease  within  24  houre,  and  6 more  than  a month  after 
the  injections.  Since  the  immunity  does  not  begin  for  24 
hours  and  passes  off  in  appro.vimately  three  weeks,  these 
figures  strongly  support  the  prophylactic  use  of  the  remedy.’ 
It  might  l)e  well,  owing  to  the  transient  nature  of  the 
immunity  obtained,  to  repeat  the  dose  if  the  epidemic  con- 
tinued, so  as  to  renew  the  protection.  Even  apart  from 
re-infection,  virulent  bacilli  have  been  known  to  remain 
present  in  the  throats  of  children  for  long  periods  of  time. 

American  writers  are  strongly  in  favour  of  the  preven- 
tive use  of  antitoxine.  Biggs  ^ states  that  out  of  3,109 
ca.ses  in  which  these  were  given,  only  9 children  ac(iuired 
diphtheria;  and  Park®  records  G,506  cases  of  immunisation, 
among  which  28  developed  the  disease  within  24  hours, 
iMjfore  the  jn-otection  was  effective,  while  oidy  27  were 

» Netter,  loc.  cit.  - Uuoted  by  Jhlliugs. 

^ Journ.  of  the  Amcr,  Med.  Aeeoc.,  1900,  i.,  p.  902. 
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attacked  after  this  limit  of  time,  of  whom  one  died  of  scarlet 
fever.  Billings*  attributes  the  rise  which  has  occurred  in 
the  diphtheria-rate  to  the  neglect  of  the  i)rophylactic  use  of 
the  remedy. 

On  the  other  hand,  V^ioli  ~ considers  that  antito.xine  is 
not  a sure  preventive  of  diphtheria,  and  advises  that  it 
should  only  be  given  when  there  is  a certainty  that  a child 
Inis  been  e.xposed  to  infection.  Netter^  admits  that  such 
injections  need  not  be  given  if  the  children  can  be  kept  under 
observation  and  apart  from  others  whom  they  might  infect. 

It  cannot  be  denied  that  there  is  a real,  though  exceed- 
ingly small,  risk  in  the  administration  of  antitoxine.  Hence, 
in  private  practice  among  well-to-do  patients  it  does  not 
seem  advisfible  to  give  preventive  injections  as  a routine 
procedure.  In  the  case  of  institutions,  such  as  schools  and 
hospitals,  the  (juestion  stands  on  a diS'erent  footing  ; here 
there  is  a vciy  great  liability  to  spread  the  infection  from 
one  patient  to  another,  and  some  measures  of  precaution  are 
certainly  advisable.  A via  media  may  perhaps  be  found 
in  such  cti.ses  in  taking  “ swabs  ” from  the  throats  of 
children  exj>osed  to  infection,  and  onl}^  giving  prophylactic 
injections  to  those  who  are  found  to  have  dijihtheria-bacilli 
in  their  fauces.  It  is  well  to  remember  the  frequency  with 
w'hich  ei)idemics  of  diphtheria  are  kept  alive  by  means  of 
children  who  are  the  subjects  of  chronic  nasal  discharges. 
This  condition  seems  to  have  little  eli'ect  on  the  health  of 
the  child  itself,  but  the  virulent  bacilli  contained  in  the 
nasal  secretion  are  capable  of  infecting  others.  Hence, 
children  who  have  been  brought  into  contact  with  such 
luisal  cases  must  be  looked  upon  as  having  been  exposed  to 
infection  and  treated  accordingly,  whether  it  be  thtmght 
better  to  administer  antitoxine  at  onc(‘  or  to  wait  for  the 
result  of  swabbing  the  throat. 

Dose  of  Antitoxine.— The  tendency  at  the  pivsent 
time  seems  to  be  in  the  direction  of  giving  large  doses  of 

* yew  York  Med.  Journ.  1900,  p.  20  l. 

“ I'ediatria,  imvi,  1900. 


^ /.Of.  cit. 
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antitoxine.  For  prophylactic  use  150  units  seem  to  have 
been  generally  employed  in  America,  but  this  dose  was 
found  to  be  too  small,  and  the  Healtli  Authorities  ^ there 
now  recommend  the  use  of  not  less  than  300  units.  Jump  - 
recommends  250  units  for  children  under  two  years,  500 
for  older  children  and  adults.  The  Paris  Academy,  whose 
resolutions  were  alluded  to  on  pages  87-88,  speak  of  1,000  to 

2,000  units  as  a protective  do.se.  There  can  be  little  doubt 
that  these  last  are  unnecessarily  lai-ge.  Perhaps,  on  the 
ground  of  American  experience,  we  may  consider  that  300 
units  is  the  proper  dose  for  a child,  iwlults  receiving  more — 
say,  500  units.  It  seems  advistible  to  repeat  the  dose,  if 
liability  to  infection  continues,  or  if  virulent  bacilli  should 
still  be  found  in  the  child’s  throat. 

For  purposes  of  treatment  much  larger  amounts  are 
required.  Villy  ^ advises  that  in  cases  of  moderate  severity 

2.000  units  should  be  given  at  once,  and  repeated  in  12 
hours  if  necessary.  In  severe  cases  8,000  to  12,000  units 
may  be  the  first  dose,  followed  by  2,000  to  8,000  units  eveiy 
12  hours.  INIcCullom  * gave  an  initial  do.se  of  8,000  units 
in  a severe  and  apparently  hopeless  case,  following  this  up 
with  4,000  units  some  hours  later,  and  repeating  the  dose 
every  four  to  six  hours  till  92,000  units  in  all  had  been 
administered.  The  patient  recovered  completely.  Satter- 
thwaite  states  that  the  initial  dose  for  an  infant  under 
one  year  is  now  established  at  2,000  units  j for  one  over 
one  year,  3,000  ; and  for  an  adult,  4,000  to  6,000  units. 
Cairns®  puts  the  doses  for  subcutaneous  injection  at  from 

4.000  to  20,000  units  ; while  intravenously  he  administers 
from  20,000  to  35,000  units.  He  holds  that  in  severe  crises 
an  initial  do.se  of  20,000  units  is  not  excessive.  M elden^  finds 
that  the  best  results  are  obtained  by  administering  2,000 

’ Billings,  Ncu’  York  Med.  Jouvn.,  1900,  Ixxi.,  ji.  234. 

= rhitad.  -Med.  Journal,  Jan.  11.  1902. 

» Med.  Chronicle,  1900,  ii.,  p.  241.  •*  Quoted  by  Nattirthwiiite. 

» .Med.  Xewn,  May  16,  1903,  p.  930.  « Lancet,  Dec.  20,  1902. 

7 New  York  Med.  Journ.  and  rhiladrlphia  Med.  Journ.,  Nov.  14, 
1903,  p.  927. 
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units  every  three  hours  until  the  severity  of  the  symptoms 
diminishes. 

On  the  other  hand,  some  authorities  recommend  the  use 
of  small  doses  for  treatment.  Thus  Musser  ^ advises  that 
children  from  6 to  8 years  old  should  receive  only  500  units, 
while  those  over  8 should  have  1,000,  repeated  if  necessaiy 
in  8 to  12  hours.  GefTrier  ik  Rozet^  also  recommend  that 
small  do.ses  should  be  used ; and  these  writers  do  not 
advise  the  use  of  prophylactic  injections,  on  account  of  their 
occasional  bad  effects. 

Antitoxine  and  Post-Diphtheritic  Paralysis.— 

There  is  reason  to  believe  that  since  the  introduction  of 
antitoxine  the  percentage  of  cases  which  suffer  from  paraly- 
sis after  diphtheria  has  definitely  increased.  This  effect 
was  at  first  attributed  to  the  remedy,  and  some  prejudice 
against  the  use  of  it  was  thereby  excited.  As  a matter  of 
fact,  it  seems  that  the  antitoxine  has  little,  if  any,  power  of 
counteracting  the  poison  which  produces  the  paralysis. 
It  does,  however,  as  we  have  just  endeavoured  to  prove, 
save  the  lives  of  many  patients  who  would  otherwise  have 
died.  These  severe  cases  ai'e  those  which  are  most  likely  to 
exhibit  paralysis  later  on.  Hence  arises  the  increa.se  in  the 
percentage  of  ca.sesof  paralysis  ; it  is  in  reality  a testimony  to 
the  value  of  the  antitoxine,  and  not  a drawback  to  its  use. 

With  regard  to  the  incidence  of  paralysis  after  diph- 
therial intoxication,  Ransom  ^ comes  to  the  following  con- 
clusions as  the  result  of  experimental  researches  : — 

“ 1.  Paralysis  may  certainly  be  expected  after  intoxica- 
tion with  not  less  than  one-quarter  of  a minimal  fatal  dose. 
With  doses  between  one-quarter  and  one-eighth  of  this 
amount  paralyses  occur,  but  are  not  constant,  and  below 
one-eighth  no  paralysis  was  noticed. 

“ 2.  The  larger  the  dose  of  toxine  the  severer  will  be  the 
paralysis,  if  the  animal  survives  long  enough. 

' Uuiversity  Med.  Magazine  (I’hiladelphia),  1900. 

^ Arch,  de  Mid.  den  Enfants,  Feh.,  1900. 

® Journ.  of  Pathology  and  Bacteriology,  1900,  p.  397. 
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“3.  Neutralised  mixtures  of  toxiue  and  anti tuxiue  con- 
taining only  about  one  lethal  dose  or  less  do  not  appear  to 
cause  paralysis. 

“4.  Antitoxine,  given  15  to  22  hours  after  intoxication 
with  doses  of  toxine  not  greater  than  the  lethal  do.se, 
exercises  in  large  doses  a mollifying  influence  on  the  sub- 
sequent paralysis.  . . . Small  doses  of  antitoxine  have  no 
evident  effect  in  diminishing  the  paralysis. 

“ 5.  Transferring  the  results  to  practice  among  human 
beings,  we  may  expect  liberal  doses  of  antitoxine  given 
early  in  the  illness  to  influence  favourably  the  sul>sequent 
paralysis ; and  this  favoumble  influence  is  likely  to  mani- 
fest itself,  not  so  much  in  the  local  paralyses  (soft  palate, 
<tc.),  as  in  such  fatal  symptoms  as  failure  of  the  heart. 
Severe  cases  are,  however,  likely  to  be  followed  by  some 
paralysis  in  spite  of  even  large  do.ses  of  antitoxine.” 

It  would  appear  from  tliese  results  that  so  far  from 
having  any  part  in  the  production  of  paralysis,  antitoxine 
has  some  power  of  restraining  it.  It  does  not  .seem  to 
neutralise  directly  the  toxic  material  causing  the  paralysis. 
Possibly  the  principal  toxine,  which  causes  death,  also 
modifies  the  cells  of  the  nervous  system  in  some  way  which 
renders  them  more  susceptible  to  the  paralj’sing  toxine ; so 
that,  if  the  former  is  neutralised  by  antitoxine,  the  latter 
does  not  so  readily  produce  its  effects,  but  is  still  capable  of 
doing  so  if  it  exists  in  sufficient  amount  in  an  individual 
case. 

Ill  Effects  of  Antitoxine. — The  modes  in  which  the 
injection  of  the  serum  of  any  species  of  animal  into  an 
individual  of  another  species  is  liable  to  be  followed  b}»^ 
toxic  symi)tom.s,  has  already  been  considered  (p.  55). 

It  cannot  be  denied  that  in  a certain  number  of  in- 
stances the  injection  of  diphtherial  antitoxine  hits  been 
followed  by  death,  directly  attributable  to  the  action  of  the 
.serum.  A melancholy  insUince  wjis  affordcal  by  the  sudden 
death  of  I’rofessor  Lfingerhans’  infant  son  after  a prophy- 
lactic dose  of  tlie  serum.  IMost  of  the  fabil  cases  recorded 
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liave  been  of  the  sanie  smklen  character.  A case  in  which 
(lentil  took  place  at  a later  period,  and  \s'as  due  to  the  same 
vascular  disturbance  which  gives  I'ise  to  the  rashes  often 
.seen  after  injections  of  antito.xine,  is  recorded  by  Gerlach.i 
In  this  instance  an  erythematous  eruption  aiipean'd  on  the 
eleventh  day  after  the  injection;  on  the  twelfth  day  there 
were  clonic  spasms,  without  the  presence  of  albumen  in  the 
urine  or  any  symptoms  of  uramiia.  At  the  necrops)"  there 
was  found  an  extradural  meningeal  hsemorrhage,  which 
was  attributed  to  a leakage  from  the  vessels,  analogous  to 
the  escape  of  serum,  and  sometimes  of  blood,  seen  in 
erythema  multiforme.  Gerlach  alludes  to  another  case  in 
wliich  cerebral  gyviptoms  came  on  after  an  injection,  but 
which  did  not  end  fatally. 

Ilolladay  records  a case  - in  which  a man  of  twenty-six 
received  an  injection  of  only  500  units.  This  was  followed 
by  tingling  in  the  arm,  where  the  dose  had  been  iulminis- 
tered,  cyanosis,  constriction  at  the  chest,  and  collapse; 
recovery  subsetpiently  ensued. 

Saward  records  two  cases  in  which  sudden  syncope 
occurred  after  injections  of  antitoxine.  It  must  be  re- 
memliercd,  however,  that  the  toxine  of  diphtheria  acts  on 
the  cardiac  muscle,  producing  a tendency  to  syncopal 
attacks  ; it  is  therefore  very  doubtfid  whether  these  cases 
were  really  to  be  attributed  to  the  antitoxine,  since  they 
might  equally  well  have  been  caused  by  the  disease  itself. 

The  mo.st  frequent  ill  effects  brought  about  by  injection 
of  serum  are  ciitnyieous  eruptions  of  various  kinds.  Park  “ 
observed  them  in  3 per  cent,  of  his  c;ises,  Stanley  in  over 
25  per  cent.,  and  Villy^in  35-2  per  cent.  The  rashes  are 

' Therapent.  MnuaU.,  April,  1903,  p.  198. 

* Virginia  Med.  Semi-Monthly  ((pioted  Indian  Lancet,  March  23, 
1903,  p.  481). 

^ lirit.  Med.  Journ.,  1902,  i.,  102o. 

Galitsis,  These  de  Paris,  (quoted  in  Journ.  dc  Med.  et  Chir. 
Pratie/ues,  Sept.  25,  1903,  p.  692,  states  that  some  oruptioii.s  occur- 
ring in  diphtheria  are  due  to  infection  with  a special  organism, 
Diplocoecus  heinipholus,  and  are  wrongly  attributed  to  the  serum. 

* JJrit.  Med.  Journ.,  1902,  i.,  386.  „ « Op.  cit.  t Op.  cit. 
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generally  classified  as  (1)  Erythematous,  (2)  Scarlatiniform, 
(3)  Morbilliform,  and  (4)  Urticarial.  They  are  all  mani- 
festations of  a condition  which  may  be  termed  erythema 
niultiforme,  consisting  in  a tendency  to  vascular  dilatation 
of  dirterent  degrees  and  distribution,  and  escape  of  serum 
into  the  tissues  (urticaria). 

(1)  Erythema,  or  simple  localised  hyperajinia,  is  the 
commonast  form  of  rash.  It  may  take  the  shape  of  a slight 
blush,  either  at  the  point  of  injection  or  elsewhere,  or  may 
con.sist  of  slightly-raised  circinate  patches,  which  may 
coalesce  to  form  gyrate  patterns.  Favourite  seats  of  this 
variety  are  the  e.xtensor  surface  of  the  limbs.  Out  of  112 
ca.ses  of  rash  noted  by  Stanley,  fifty-eight  were  simple  ery- 
thema. Its  average  date  of  appearance  after  the  injection 
was  the  twelfth  day,  varying  from  the  fourth  to  the  twenty- 
ninth.  It  may  be  combined  with  urticaria  (fifteen  cases). 

(2)  The  scarlatiniform  rash  is  a more  pronounced 
form  of  the  erythematous ; it  is  more  intense  and  becomes 
widely  generalised.  Stanley  noted  this  variety  in  six  cases 
out  of  112.  It  is  often  followed  by  desquamation.  Leiner  ' 
states  that  this  form  of  eruption  tends  to  come  out  within 
the  first  five  days  after  injection — an  earlier  period  than 
that  of  most  of  the  other  varieties— that  it  starts  from  the 
point  of  injection ; that  it  is  followed  by  peeling ; that  it  is 
contagious,  and  that  it  seems  to  protcjct  against  infection 
with  scarlatina.  The  infection  is  difficult  to  eradicate 
from  a ward  in  which  cases  have  occurred,  lie  concludes 
that  it  is  true  scarlatina,  and  compares  it  with  the  surgical 
variety  of  this  disease.  It  is  very  possible  that  the  cases 
observed  by  Leiner  were  of  this  nature,  and  there  is  no 
doubt  that  the  diagnosis  between  a serum-ra.sh  and  an  attack 
of  true  scarlet  fever  must  be  difficult ; but  there  is  no 
reason  to  suppose  that  all  cases  of  scarlatiniform  rash  after 
the  administration  of  antitoxine  are  of  this  character. 

(3)  Morhilliform  eruptions  formed  less  than  3 per 
cent,  of  Stanley’s  cases.  They  may  be  accompanied  by 

. > iritn.  kUn.  ll'och.,  1902,  No.  43. 
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swelling  of  the  face,  conjunctivitis,  and  lachvyniation,  so  as 
exactly  to  resemble  measles.  Even  |>yrexia  may  occur. 
Distinguishing  |H>ints  from  ti'ue  measles  are  that  the  rash 
comes  out  first  on  the  limbs,  instead  of  on  the  face  and 
behind  the  oars ; that  gyrate  patterns  are  met  with ; and 
that  there  is  no  accompanying  bronchitis  (V'illy). 

(4)  Urticarial  eraptions  are  common.  They  occurred 
in  30  of  Stanley’s  112  cases.  They  are  met  with  at  an 
earlier  period  after  injection  than  the  erythemata — from 
the  fourth  to  the  nineteenth  day  (average,  9th,  Stiinley). 
The  urticaria  may  l>e  quite  transient,  or  may  last  several 
days.  The  itching  is  sometimes  very  severe.  A local 
urticaria  round  the  site  of  injection  may  be  seen. 

Pains  in  the  joints  are  another  inconvenience  which 
may  ari.se  after  injections  of  serum.  They  are  not  usually 
severe,  but  Taillens  i records  two  cases  in  which  they  were 
accompanied  by  high  fever  and  a rash  ; in  one  of  his  cases 
the  })ains  were  so  intense  that  the  child  could  not  move  at 
all,  or  l)ear  the  weight  of  the  bed-clothes  to  rest  on  her. 
A^illy  noted  joint-pains  in  6-5  percent,  of  his  cases. 

Albuminuria  may  follow  the  use  of  antitoxine,  but  is 
not  of  any  serious  irnjjort.  Actual  nephi'ilis  is  said  to  be 
rather  diminished  than  increased  by  the  use  of  this  remedy. 
Suppression  of  urine  is  also  more  rai’ely  seen  in  these  days 
(V’illy).  A rise  of  temperature  as  a I'esult  of  the  antitoxine 
was  observed  by  this  writer  in  19 ‘8  per  cent,  of  his  cases. 

An  interesting  case  illustrating  the  effects  of  idiosyn- 
crasy in  relation  to  antitoxic  serum  is  reported  by  Heckles. 2 
He  administered  an  injection  of  4,000  units  of  antitoxine  to 
a woman  who  was  suffering  from  faucial  diphtheria.  A few 
days  later,  when  she  appeared  to  be  convalescent,  a severe 
urticaria  developed,  and  shortly  afterwards  she  was  seized 
with  a sudden  attack  of  pnecordial  pain  and  dyspntea,  with 
marked  lividity  of  the  face.  In  the  next  few  days  nine 
successive  attacks  of  this  nature  were  experienced,  but  in 

' R'-viie  Med.  de  la  Suisse  llomunde,  July  20,  1903,  p.  -103. 

'■*  Quarterly  Med.  Jouru.,  Feb.,  1903. 
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the  end  tlie  patient  recovered  satisfactorily.  It  was  subse- 
(luently  learnt  that  two  years  previously  she  had  received 
an  injection  of  antitoxinc  for  diphtheria,  and  that  she  had 
on  that  occasion  also  suffered  from  attacks  of  dyspnoea  and 
cyanosis. 

Borchman^  states  that  antitoxic  .serum  produces  less  ill 
eflects  if  it  is  warmed  to  58®  C.  before  it  is  injected.  This 
has  only  a slight  effect  in  diminishing  its  potency.  He 
quotes  his  experience  in  578  ca.ses ; in  193  of  these  the 
remedy  was  given  in  the  ortlinary  way,  cold,  and  among 
these  there  were  22-7  per  cent,  of  rashe.s.  On  the  other 
hand,  among  385  patients  who  received  the  warmed  serum, 
only  IG'3  per  cent,  developed  these  troubles. 

Diphtherial  Antitoxine  in  other  Diseases. — Various 
writers  have  detailed  their  experience  with  antitoxine  in 
diseases  other  than  diphtheria.  Thus  Talamon  has  used  it 
in  pneumonia  (.see  p.  232) ; Baton  recommends  it  for  all 
septic  conditions,  and  thinks  it  has  a definite  influence  on 
inflammatory  tissue  (p.  219);  Schapiro  and  Tsvietaiefl 
have  tried  it  in  erysipelas  ; and  Konarzsher.ski  believes 
that  it  will  cure  whooping-cough.  It  is  difficult  to 
take  these  r'e.sults  seriously,  since  the  rrrost  definitely- 
established  fact  at  present  with  regard  to  serums  is  their 
specific  nature,  i.e.  the  power  posses.sed  by  each  of  courrter- 
acting  the  poisons  or  killing  the  bacteria  of  that  disease 
alone  for  which  it  is  marrufactur’ed.  It  has,  iirdeed,  Ireen 
suggested  that  diphtherial  antitoxirre  may  act  as  a stimulant 
to  the  productiorr  of  leucocytes  getrerally,  and  so  may  be 
useful  in  other  diseases  in  which  leucocytosis  is  beneficial, 
nruch  in  the  same  way  as  cinnamic  acid  is  said  to  act  irr 
tuberculosis.  This  rnay  pos.sibly  be  the  case,  brrt  at  present 
the  probabilities  poirrt  rather  to  the  sujrposed  benefits  of 
arrtitoxine  irr  other  di.seases  being  due  to  fallacies  of  observa- 
tion, which  ai’e  difficult  to  avoid  in  studyirrg  the  action  of 
any  remedy. 

1 inHKkaya  MtdiUina,  1900,  V.,  No.  3.  RAbstr.  in  Fediatrics, 
1900,  Vol.  X.,  p.  316.) 
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Antitoxine  in  Conjunctival  Diphtheria.— Anti- 
toxine  has  proved  of  the  greatest  service  in  diphtlierial 
infection  of  the  conjunctiva.  Emmett  Holt ' states  that 
without  it  total  destruction  of  the  eye  generally  results, 
whereas  with  its  aid  good  results  may  be  obtained.  He 
administers  2,400  units  as  a tlose.  Stevenson  2 also  bears 
testimony  to  the  value  of  tlie  remedy,  as  the  result  of  a 
study  of  43  cases ; he  advises  the  use,  along  with  the 
antitoxine,  of  a lotion  of  perchloride  of  mercury  (1  t 5,000). 
The  diphtherial  nature  of  the  aftection  must  be  established 
by  bacteriological  examination. 

Post-scarlatinal  Ear-disease.— On  the  other  hand, 
curiously  enough,  in  cases  of  middle-ear  disease  following 
scarlatina,  in  which  diphtheria-bacilli  appear  to  be  the 
pathogenic  organisms,  antito.xine  is  said  to  act  neither  as  a 
prophylactic  nor  as  a curative  agent,  although  the  patients 
seem  to  obtain  immunity  to  faucial  infection  by  the  bacilli.^ 

Diphtheria  as  a complication  of  other  Diseases. — 

Diphtheria  is  liable  to  occur  as  a complication  of  scarlet 
fever  and  of  measles.  In  the  former  malady  the  superven- 
tion of  diphtheria  constitutes  a very  grave  condition,  the 
mortality  being  very  high.  In  measles,  also,  infection  with 
diphtheria  is  very  likely  to  occur.  It  has,  therefore,  been 
suggested  that  prophylactic  injections  of  antitoxine  should 
be  given  as  routine  treatment  in  both  these  diseases.  If 
many  cases  of  such  superinfection  have  occurred  in  a 
scarlet-fever  ward,  then  such  treatment  would  certainly  be 
advisable.  Heubner states  that  a larger  dose  of  the 
serum  is  needed  to  produce  immunity  in  cases  of  measles 
than  under  other  conditions  (twice  the  amount),  and  tliat 
the  duration  of  the  protection  is  also  shorter.  Richardifere  ^ 
records  that  in  the  first  four  months  of  the  year  1901  two 
to  four  cases  of  diphtheria  used  to  occur  each  month  in  the 

' Pediatrics^  May,  1902. 

Brit.  Med.  yo«r«.,  March  22,  1902. 

■*  Duncan  Forbes,  Journal  of  Pathology  and  Bacteriology,  1903, 
Quoted  bv  Netter,  Bidl.  de  I Acad.de  Mai.,  Paris,  Match  18,  1902. 

« Ibid. 
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measles- ward  of  a hospital.  After  this  time  all  tlie  children 
as  they  came  into  the  ward  were  injected  with  antitoxine, 
and  no  more  cases  of  diiditheria  occurred. 

*Nasa.l  Diphtheria.* — The  ordinary  acute  faucial  dij)h- 
theria  may  spread  to  tlie  no.se,  aiul  such  cases  sliow  a very 
higl)  rate  of  inoidality.  Large  doses  of  antitoxine  are 
called  for  by  way  t>f  treatment.  There  is  also  a chronic 
nasal  intlammation  associated  with  the  formation  of  mem- 
brane (membranous  rhinitis),  which  affects  the  nose,  and  in 
which  virulent  diplitheria-ljacilli  are  found.  The  i)atients 
do  nut  suffer  from  the  toxic  symptoms  cliaracteristic  of 
diphtheria,  nor  do  they  exhibit  as  a rule  any  distinct  signs 
of  ill  health  ; but  the  discharge  from  the  nose  is  capable 
of  conveying  the  infection  to  others.  Indeed,  it  is  probable 
that  many  epidemics  of  diphtheria,  of  which  the  origin  has 
been  obscure,  might  be  traced  to  such  chronic  na.sal  disea.se, 
which  may  pass  as  an  ordinary  “cold  in  the  hetul.”  It  is 
doubtful  whether  antitoxine  has  any  beneficial  effect  on 
these  cases.  One  authority-  s2>eak.s  of  using  this  treat- 
ment ajijiarently  with  benefit ; but  Lambert  Lack  * ilid 
not  see  any  gocal  results  in  a case  in  Avhich  he  used 
the  antitoxine.  The^  serum  cannot,  however,  do  any 
harm  in  such  a case,  .so  that  it  would  be  well  to  make  a 
trial  of  it  in  any  condition  in  which  the  i)resence  of  the  15. 
dij)htheria‘  was  established  ; but  as  it  is  antitoxic  and  not 
antibacterial,  the  2)rospect  of  benefit  from  its  use  is  remote, 

* In  this  connection  we  may  note  that  My^uid  (Journal  of  J.arymj- 
ology,  Aug.,  1898)  made  use  of  injections  of  diphtherial  antitoxine  in 
ten,  cases  of-  ozana.  He  foumi  that  the  injections  produced  congestinn 
of  the  mucosa  of  the  nose  and  suhsequent  formation  of  crusts,  while 
the  foetid  odour  disJippeared.  It  does  not  seem  to  be  suggested  that 
the  13.  diphthcriiD  is  the  cause  of  oziona,  the  nature  of  which  is  not 
wi  11  \inderstood.  Jlyguid’s  experience  wnth  antitoxine  is  analogous 
to  that  of  other  observers  in  the  different  maladies  above  alluded  to 
fp.  96),  in  which  it  is  difficult  to  believe  that  the  good  results  seen 
were  in  reality  due  to  the  antitoxine.  Our  present  knowledge  of  the 
action  of  serums  is,  however,  too  small  to  enable  us  to  pronounce  with 
any  degree  of  confidence  as  to  what  the)’  can  or  cjinnot  do. 

M.  Keusie  ('t' McKenzie)  quoted  in  Ann.  de  Mai.  et  Jr  Chir. 
Infantiles,  Juue  1,  1903,  p.  393.  (Reference  not  given.) 

® Personal  communication. 


ANTIBACTERIAL  SERUM. 


99 


•since  it  is  (lestructiun  of  the  biicilli  whicli  is  desiml  in 
tlii.s  case,  not  tlie  neutralisation  of  any  absoiLcJ  toxine, 
and  in  these  Ciises  there  are  no  symptoms  of  intoxication. 

A N T I B ACTE lU A L S E U U M . 

Antitoxic  serum,  as  already  e.xplained,  does  not  tend 
to  kill  the  bacilli  which  cause  di])htheria.  They  will 
•rrow  readily  in  the  fluid  itself,  and  continue  to  exist  in  a 
virulent  form  in  the  throats  of  persons  who  liavct  lieen 
injected  with  antitoxine.  Wassermann  ^ luis  recently  an- 
nounced the  prcnluction  of  a serum  which  is  bactericidal. 
He  prepares  a fluid  somewhat  analoffous  to  Koch’s  “ new 
tuljerculin,”  by  pounding  up  the  bacilli  and  extracting 
them  with  ethylene-diamino,  20  cc.  of  this  solvent  being 
add(>d  to  1 gramme  of  pulverised  bacilli.  The  mixture 
is  well  shaken  in  a special  apparatus,  and  is  then  sub- 
mitted to  the  eoTitrifuge.  The  supernatant  fluid  is  of  a 
yellow  colour,  and  contains  the  intracellular  toxines  (?)  of 
the  bacilli.  It  is  ca})able  of  killing  rabbits  when  injected 

into  them.  If,  however,  the  toxine  is  mixed  with  a pro- 
portion of  antitoxine  and  repeatedly  injected  into  these 
animals  the  serum  ol)tained  from  them  is  strongly  ag- 
glutinative of  diphtheria-V)acilli.  Wixssermann  thinks  that 
this  serum  will  aflbrd  a means  of  distinguishing  15.  diph- 
therife  from  pseudo-diphtheria  bacilli,  and  that  it  may 
po.ssibly  have  curative  properties. 

AGGLUTTN  ATI  ON-KE  ACT  1 OX. 

The  agglutination  of  <liphtheria-bacilli  just  alluded  to 
is  not  very  easily  obtaimsl,  as  the  bacteria  naturally  occur 
in  mfis.ses,  closely  julherent  together.  Lubowski  2 ol)taim>d 
the  bacilli  in  a state  of  division  by  shaking  up  an  emulsion 
of  them  with  small  glu„ss  balls,  and  diluting  the  resulting 
fluid  with  a 10-per-cent,  solution  of  glycerine.  The  react  ion 
is  of  no  practical  value  in  the  diagnosis  of  diphtheria. 

1 Deutteh,  tned.  Woch,,  Oct.  30,  1902. 

* ZeiUchr,  f.  Hygiene,  1900.  Bti,  35. 
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COXCU'SIOX.S. 

1.  Prophylaxis. — Diplitlieiial  antitoxiiie  has  a definite 
power  of  preventing  the  onset  of  diphtheria.  Tlie  pro- 
phylactic dose  for  adults  and  cliildren  over  one  j^ear 
should  be  500  units;  for  infants  under  one  year,  300  units. 
-Antitoxine  should  be  used  with  this  object  in  institutions 
where  children  are  congregated  tt)gether,  if  there  is  any 
tendency  to  an  endemic  prevalence  of  the  disease  in  the 
institution.  In  other  cjises,  if  the  children  can  be  kept 
under  close  observation,  these  protective  doses  are  un- 
advisable,  as  the  administration  is  not  absolutely  free  from 
risk,  and  the  prompt  administration  of  the  serum  on  the 
first  appearance  of  the  disease  is  an  almost  absolute  safe- 
guard against  a fatal  issue.  If  “ swabs  ” can  be  taken  from 
the  throats  of  children  exposed  to  infection,  and  examined 
for  bacilli,  the  prophylactic  doses  of  serum  need  only  be 
given  to  such  as  exhibit  the  organi.sms  in  their  fauces. 

2.  Treatment. — The  curative  efiects  of  the  serum  are 
well  established.  The  remedy  should  be  given  as  early  as 
possible  in  the  course  of  the  disease,  as  the  mortality  is 
progressively  greater  according  !is  the  serum  is  adminis- 
tered on  later  and  later  days.  The  do.se  for  an  ordinaiy 
ca.se  in  an  infant  under  1 year  may  be  1,000  units  ; for  a 
child  over  1 year,  2,000  units  ; for  an  adult,  4,000  units. 
In  severer  cases  these  quantities  should  be  largely  exceetled. 
The  dose  may  be  repeated  as  often  as  necessary  at  inteiwals 
of  4,  6,  12,  or  24  hours. 

3.  Method  of  Administration. — In  ordinary  cases  sub- 
cutaneous injection  of  the  serum  is  advisable.  In  very 
severe  ca.ses  it  may  be  given  intravenously  (warmed),  in 
order  to  get  the  patient  under  its  influence  as  soon  as 
possible.  The  efficacy  of  the  use  of  antitoxine  by  the 
mouth  or  rectum  needs  further  elucidation;  at  jtresent  it  is 
not  advisable  to  make  use  of  this  method  of  administration. 

4.  Ordinary  measures  of  prophylaxis  (isolation,  etc.), 
and  of  treatment,  should  not  be  omitted  because  antitoxine 
is  used. 
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TETANUS. 

Causal  Agent. — Tlie  micro-organism  wliich  is  the  cause 
of  tetanus  was  discovered  by  Nicolaier  in  1884,  and  was 
first  cultivated  by  Kitasato  in  1890.  It  is  a rod-shaped 
bacillus,  about  lialf  as  large  again  as  the  tubercle-bacillus, 
motile,  and  provided  with  numerous  flagella.  It  forms 
spores,  each  of  which  is  usually  situated  at  one  extremity  of 
a bacillus,  so  that  the  characteristic  “drum-stick”  shape  is 
[)roduced.  The  organism  stains  readily  by  ordinary 
methods,  and  retains  the  dye  when  treated  with  Gram’s 
reagent.  When  lirst  isolated  from  the  human  or  animal 
body,  the  B.  tetani  will  only  grow  in  the  absence  of  free 
oxygen  (anaerobically).  When,  however,  it  has  lived  for 
some  time  on  artificial  media,  it  can  flourish  in  the  presence 
of  air.  It  is  found  in  the  soil,  especially  cultivated  .soil, 
such  as  that  of  gardens,  and  occurs  almost  invariably  in  the 
excreta  of  horses  and  other  herbivorous  animals.  It  is 
much  more  prevalent  in  some  parts  of  the  world  than  in 
others,  if  we  may  judge  by  the  frequency  of  the  disease. 
Thus  in  troj)ical  and  sub-tropical  climates  tetanus  is  a 
much  more  common  complication  of  wounds  than  in 
England. 

Infection  by  the  bacillus. — It  has  been  shown  that 
tetanus-bacilli  inoculated  directly  into  healthy  ti.ssues  do 
not  live  and  produce  disease.  In  order  that  this  may  occur, 
it  is  necessary  either  that  some  of  the.toxines  of  the  bact(>ria 
shoidd  be  inoculated  along  with  them,  or  that  some 
foreign  substance,  such  as  a splinter  of  wood  or  some  of  the 
soil,  should  be  introiluced  with  them,  by  which  a certain 
degree  of  irritation  and  damage  to  the  tissues  is  produced. 
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The  most  j>robable  form  of  wound  to  give  rise  to  tetanus  is, 
therefore,  a crushed  wound,  in  whicli  dirt  and  foreign 
substances  are  deeply  embedded.  Wounds  from  toy  j)istols 
liave  in  America  frequently  been  complicated  by  tetanus. 
Supjiuration  seems  to  favour  its  occurrence,  and  the  bacilli 
have  a better  chance  of  thriving  if  the  wound  is  deep  and 
narrow,  so  that  air  is  excluded.  So-called  “ idiopathic  ” 
tetanus  is  caused  by  the  entrance  of  the  bacilli  through 
slight  wounds  which  lieal  up  and  are  forgotten.  Lambert  i 
finds  that  infection  with  tetanus  may  take  place  through 
the  mucous  membrane  of  the  nose  or  mouth,  if  they  are 
wounderl,  or  if  the  former  is  the  seat  of  catarrh.  He 
suggests  that  so-called  “rheumatic  tetanus”  may  be  due  to 
an  infection  through  tlie  bronchi  by  inhaled  germs. 
Infection  does  not,  according  to  this  writer,  occur  by  the 
stomach  or  bladder,  even  if  their  living  membranes  are 
injured.  Cano-Brusco  and  Frassetto^  state  that  the  toxine 
is  destroyed,  not  by  the  digestive  ferments,  but  by  the 
epithelial  cells  of  the  intestiTie.  Commercial  gelatine  is 
very  liable  to  contain  the  spores  of  tetanus,  and  a number 
of  cases  have  been  recorded  in  which  the  disease  occurred 
after  gelatine-injections,  made  for  the  treatment  of 
aneurysm.  An  outbreak  also  occurred  in  the  United 
States,  due  to  contamination  of  diphtherial  antitoxine  with 
the  toxines  of  tetanus.  Oases  have  occurred  after  vaccina- 
tion, either  due  to  the  presence  of  the  organisms  or  their 
spares  in  vaccine- lymph,  or  to  subsequent  inoculation  of  the 
vaccination-lesions  from  accidental  sources.  Vaccination- 
wounds  may  perhaps  atfoi’d  a specially  favourable  nidus  for 
the  oi’ganisms,  as  they  form  an  ulcerated  surface  beneath  a 
scab. 

Production  of  Symptoms.  -In  the  body  the  bacilli 
do  not  become  generalised  by  the  blood-sti’cam,-^  but  remain 
localised  at  the  point  of  infection,  where  they  form  their 

> MaL  Xews,  1000,  .Inly,  p.  12. 

- Gazz.  deyli  Ospedttli,  1900,  x.\i.,  p.  870. 

“ Lambert  (op.  cit.)  states  that  the  bacilli  may  wander  itito  the 
general  circulation. 
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toxiiu's.  These  are  taken  \ip  by  the  peripheral  nerves,  and 
are  canned  alon"  tlie  axis-cylinders  to  the  central  nervous 
system.  Exactly  the  same  mode  of  conveyance  seems  to 
hold  good  in  the  case  of  the  poison  of  hydrophobia,  and  it 
seem.s  that  there  mu.sl  be  a continual  streaming  of  the 
protoplasm  of  the  nerve-fibrils  towai’ds  the  cells  from 
which  they  are  prolongations.  Ite.section  of  a portion  of  a 
tierve  may  prevent  the  on.set  of  tetanus  in  animals,  if  only  a 
very  small  dose  of  the  toxines  has  been  administered.  If 
large  doses  are  given,  part  of  the  poison  is  absorbcnl  into  the 
blood-stream,  and  reaches  the  nervous  system  by  a more 
circuitous  route.  Meyer  and  Ransom, 1 however,  as  the 
result  of  many  ingenious  experiments,  consider  that  it  is  only 
by  the  peripheral  nerves  that  the  poison  can  reach  the  spinal 
cord  or  brain.  Poison  circulating  in  the  blood  is  taken  up 
by  the  nerve-emlings,  and  so  passed  on  to  the  central 
})Oi-tions  of  the  nervous  system,  but  it  does  not  penetrate 
directly  into  the  latter  from  the  lymjdi.  They  thus  explain 
the  greater  j>art  of  the  incubation-period  met  with  in 
poisoning  by  tetanus-toxines.  They  point  out  that  the 
incubation  is  longer  in  direct  proportion  to  the  size  of  the 
animal  and  the  consequent  length  of  the  nerves.  Thus  a 
mouse  exhibits  .symptoms  in  8 to  12  hours,  a guinea-pig  in 
13  to  18,  a rabbit  in  18  to  3G,  while  in  man  four  days  is 
about  the  .shortest  period,  and  in  the  hor.se  five  days.  If  an 
animal  is  injected  with  the  poison  in  the  nerve  of  a hinder 
limb,  the  spread  of  the  poison  to  the  important  centres  in  the 
medulla  can  be  prevented  by  section  of  the  spinal  cord.  In 
thi.s,  as  in  the  peripheral  nerves,  there  ai>pears  to  be  a 
centripetal  movement  of  protoplasm. 

In  cases  of  tetanus  in  man,  the  {ncufintiirn-periodia  v(‘vy 
variable.  Symptoms  may  appear  in  four  or  live  days,  or 
they  may  be  delayed  for  months.  The  more  rapid  the  onset,' 
the  more  acute  are  the  symptoms,  and  the  more  grave  the 
prognosis. 

> Arch.  f.  Kxper.  Pal/iol.  11.  I‘h,trmakol.,  190:!.  Hd.  49,  llcft.  (i, 
p.  369.  Cf.  .Mario  and  -Morax,  Ann.  de  I'lnst.  hulenr,  1902,  p.  818: 
1903,  p.  335. 
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Experimentally,  in  animals,  some  peculiar  pLenomena 
have  been  produced.  Thus  if  the  poi.son  be  injected  directly 
into  the  cerebral  substance,  there  results  a condition  of  mental 
excitement,  apparently  accompanied  by  hallucinations,  as 
the  animal  may  snap  at  imaginary  objects.  Injections  into 
the  spinal  cord  are  followed  by  agonising  pains,  referred 
to  a point  of  the  body  corresponding  with  the  .site  of 
inoculation  {tetanus  dolorosus).  Injections  of  small  doses 
of  ])oison  may  cause  only  localised  spasms  without  general 
stiffness  or  convulsions. 

Toxines  of  the  Tetanus-bacillus.  — The  toxines  of 
the  bacillus  may  be  obtained  by  growing  the  organisms  in 
an  atmosphere  of  hydrogen  in  glucose-broth,  from  which  all 
oxygen  has  been  expelled  by  causing  hydrogen  gfis  to 
bubble  through  it.  Instead  of  this  metlaxl,  a broth 
containing  sulph indigo tate  of  soda  may  l)e  used.  Morax 
and  Marie  ’ state  that  a potent  poi.son  can  be  prepared  by 
cultivating  the  bacilli  in  the  presence  of  air  along  with 
Bacillus  subtilis.  The  fluid  obtained  after  about  a month’s 
growth  is  filtered  through  a porcelain  filter,  and  the  poison 
is  ready  for  use.  The  fluid  solution  does  not  keep  at  all 
well,  the  poison  gradually  losing  strength,  pi’obably  ow-ing 
to  the  formation  of  toxones  similar  to  those  described  in 
connection  with  diphtheria  (p.  72).  The  toxines  are  not 
destroyed  by  heating  to  135°  C.  for  ten  minutes;  their 
action  i.s,  however,  slightly  retarded.  Their  potency  is 
rapi<lly  destroyed  by  sunlight.  If  the  albuminous  con- 
stituents of  the  culture-fluid  are  precipitated  by  alcohol  or 
other  reagents,  the  toxine  is  found  in  the  precij)itate ; but 
it  is  probably  not  of  an  albuminous  nature  itself.  Dean  - 
concludes  as  follows  with  regard  to  it  : — “ Tetanu.s-toxine 
has  thus  many  points  of  resemblance  to  the  soluble 
fermeiits  ; it  is  difficult  to  dialyse,  is  soluble  in  water,  is 
precipitated  by  alcohol  and  tends  to  adhere  to  precij)itates, 

’ Aim.  de  Plnsl.  Pasteur,  1902,  ]j.  418. 

- Art.  “ Tetamis  ” in  (iiiain’s  “ Dictionary  of  .Medicine,”  edited  by 
Montague  Murray,  1902,  p.  1688, 
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is  modified  or  destroyed  by  tlie  action  of  air,  sunlight,  and 
comparatively  low  temperatures,  and  requires  an  in- 
cubation-period for  its  action.” 

The  ini.xed  poi.son,  as  obtained  from  cultures,  is  almost 
certainly  very  comple.x  in  character.  Tizzoni  and  Collina  ^ 
state  that  it  conttiina  two  toxines,  one  of  which  acts 
specially  if  it  is  administered  subcutaneously  and  produces 
convulsions,  while  the  second  becomes  prominent  in  case  of 
intravenous  injection,  giving  rise  to  local  tonic  spasm. 
Erhlich  - has  shown  that  there  is  also  present  a substance 
which  produces  hajinoly-sis  (tetanolysin),  and  that  an 
antilysin  which  neutralises  this  is  found  in  tetanus-anti- 
toxine.  Tetanns-toxine,  or  tetanin^.,  as  it  is  called  by 
French  writers — using  the  word  to  apply  to  the  poisons 
collectively — has  a great  affinity  for  the  nervous  system. 
If  an  animal  has  died  of  tetanus,  the  nerves  leading  from 
the  seat  of  infection,  and  also  the  brain  and  spinal  cord, 
contain  the  poison.  The  affinity  of  the  brain-tissue  for  the 
toxine  has  also  been  shown  in  another  way  by  Wassermann 
and  Takaki,’’  who  found  that  if  an  emulsion  were  made 
of  brain-substance,  and  this  were  mixed  with  the  toxines 
before  injection  into  animals,  no  ill  effects  were  produced. 
A jmotective  influence  was  exercised  even  if  the  emulsion 
were  injected  at  a different  point  from  the  toxine,  without 
previous  mixture.  Cerebral  substance  seems  thus  to 
contjiin  an  antitoxine  to  the  poison  ; in  other  words,  the 
toxine  has  the  power  of  combining  with  the  side-chains  of 
the  cerebral  cells ; when,  therefore,  these  cells  are  injected 
into  another  animal,  they  are  capable  of  uniting  with  the 
free  poison  and  so  preventing  it  from  attacking  the  living 
tissues  of  the  animal, 

The  pathological  effects  of  tetanus  are  seen  in  the  cells 
of  the  nervous  system,  and  consist  in  swelling  of  the 
chromatic  bodies  and  cell-body,  followed  by  pi'ogres- 
.sive  chromatoly.sis.  'fhese  lesions  ai'o  of  rather  irregular 

.*  (jazz,  tlegli  Ospedali,  1901,  Xo.  138.  ^ (iuoted  ty  Dean,  loc.  ext. 

^ Ikrlin.  kixxx.  Il'och.,  1898.  Xo.  1. 
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distribution,  being  more  uniform  and  intense  in  the  brain 
than  in  the  cord ; and  with  the  possible  exception  of  the 
early  stages  of  the  process,  the  changes  are  not  specific  of 
the  disease. 

The  toxine  exists  in  other  organs  besides  the  nervous 
system,  and  may  be  extracted  from  them  by  glycerine.^ 
The  peripheral  nerves  contain  it,  but  have  not  the  same 
neutralising  action  as  is  possessed  by  the  brain  and  spinal 
cord. 


TETAN  U8- ANTITOXIN  E. 


Preparation  of  Antitoxine.*— For  the  practical  pre- 
paration of  antitoxine  for  tetanus,  horses  are  used.  The.se 
animals  are  very  sensitive  to  the  toxines  of  this  disease, 
and  great  care  is  necessary  in  the  process  of  immunisation. 
At  the  beginning  of  the  ti’eatment  use  is  made  of  a toxine 
which  has  been  attenuated  by  means  either  of  heat  or  of 
some  chemical  agency.  Iodine  trichloride  is  used  by 
Behring.  After  the  blo()d  of  the  animal  has  been  found 
to  contain  a considerable  amount  of  antitoxine,  as  a result 
of  these  injections,  the  undiluted  toxine  may  be  adminis- 
tered The  method  of  procedure  is  the  same  tis  that 
ah’eady  described  in  the  case  of  diphtheria. 

Standardisation  of  Antitoxine.—  A method  of  stan- 
dardising tetanus-antitoxine  similar  to  that  in  use  for  diph- 
therial serum  has  been  introduced  by  Behring.  A te-st-toxine 
is  prepared  of  such  a strength  that  O’Olcc.  will  kill  a guinea- 
j)ig  of  500  grammes  in  about  four  days.  This  amount  of 
toxine  is  neutralised  by  xoVo  ^ antitoxine.  In 

other  words,  one  unit  of  antitoxine  will  protect  1,000 
guinea-pigs  against  the  minimal  lethal  dose  of  toxine. 


> ‘Wuiinff,  Proe.  Path.  Sac.  Land.,  Brit.  Med.  Journ.,  1902,  i.,  965. 

- Tetanus-antitoxine  may  bo  obtained  from  the  Lister  Ii^titiite  of 
Preventive  .Medicines,  or  from  their  agents,  Jlcssrs.  Allen  and  Han  bury, 
in  liquid  form  (three  bottles  of  lOec.  each,  12s.)  or  m solid  form 
(1  gim.  = lOcc.,  4s.);  or  from  Messrs,  liurroughs,  M ellcome  & Co. 
(Pasteur  Institute  Serum)  liquid  or  dry  (1  bottle  3s.  4d.  ; 1 gnu. 
solid,  4s.);  or  from  Messrs.  Parke,  Davis  & Co.,  for  human  use,  m 
bottles  of  lOcc.  (3  for  12s.),  or  for  veterinary  use  (1  fluid  ounce,  4s.). 
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According  to  Roux’s  metliod  of  standardi'sation,  the 
value  of  the  antitoxine  is  expressed  according  to  the 
amount  of  guinea-pigs  (calculated  in  grammes)  which  Icc. 
of  the  serum  will  protect  from  a minimal  fatal  dose  (for 
that  number  of  guinea-pigs).  Tims  if  Icc.  of  a certain 
serum  will  protect  100  guinea-pigs,  each  weighing  500 
irramines,  against  the  minimal  a/nount  of  toxine  which 
would  otherwise  kill  them  in  four  days,  the  value  of  the 
.serum  is  said  to  he  50,000  (100  x 500).  This  would  be 
a very  weak  senim  for  use,  1,000,000  units  per  cc.  being 
an  average  strength. 

Unfortunately  no  standard  strength  is  adopted  in  the 
serums  on  the  market.  The  dose  is  generally  calculated  in 
cubic  centimetres,  without  any  statement  of  the  number  of 
units  contained,  so  that  not  only  is  accurate  dosage  im- 
possible, but  cases  recorded  as  treated  with  antitoxine  have 
very  little  value  owing  to  tlie  impo.ssibility  of  knowing  how 
many  units  of  antitoxine  were  really  used. 

Experimental  Value  of  Antitoxine.— -From  experi- 
ments made  in  the  lalwratory,  in  which  all  the  factors  ar<' 
under  control,  there  can  be  no  doubt  that  tetanus-antitoxine, 
if  giveji  along  with,  or  shortly  after,  a dose  of  the  toxine,  has 
the  power  of  preventing  the  occurrence  of  the  characteristic 
.symptoms  and  of  death.  Dcinitzi  finds  that,  whereas  a 
cei'tain  dose  of  antitoxine  sulHces  to  neutralise  a definite 
(piantity  of  the  toxine  when  it  is  injected  at  the  same  time, 
if  a space  of  four  minutes  is  allowed  to  elapse  between  the 
administration  of  the  toxine  and  that  of  the  antidote,  then 
a slightly  larger  amount  of  the  latter  is  needed.  Jf  eight 
minutes  intervene,  then  six  times  the  original  neutralising 
dose  of  antitoxine  is  recpnred ; if  sixteen  minutes,  then 
twelve  times  the  dose  ; and  at  the  end  of  one  hour,  twenty- 
four  times  the  amount  of  antitoxine  is  refpii.site.  Hcmv,  as 
in  the  case  of  diphtheria,  a “ ma.ss”  action  of  the  antitoxine 
may  be  exerted  for  a certain  time  after  the  poison  is 
injected  ; but  there  comes  a time  in  both  cases  in  which 
‘ Bcutseh.  mcd.  Work.,  1897,  p.  430. 
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this  is  no  longer  possible — when  the  toxine  has  entered  so 
closely  into  combination  with  the  cells  that  no  amount  of 
antitoxine  is  capable  of  withdrawing  it.  After  that  time 
even  the  minimal  lethal  dose  is  of  necessity  fatal.  If  the 
blood  of  an  animal  is  rendered  antitoxic  to  tetiinine, 
injection  of  this  poison  into  the  substance  of  its  brain  will 
produce  a fatal  effect  as  surely  as  if  no  protective  power 
had  been  gained. 

General  Considerations  on  the  Use  of  Antitoxine. 

— Tetanus  is  a rare  disease  in  this  country,  and  is 
comparatively  uncommon  in  most  civili.sed  parts  of  the 
world.  Hence  statistics  are  difficult  to  collect,  and  are 
generally  founded  on  insufficient  numbei*s  of  cases  for 
accuracy.  Further,  the  di.sea.se  may  occur  in  an  acute  or  in 
a more  or  less  chronic  form,  the.se  varieties  merging  one  into 
the  other  with  no  di.stinct  dividing  line.  The  mortality  in 
chronic  cases  is  much  le.ss  than  in  the  acute.  Owing  to 
these  peculiarities,  it  is  difficult  to  calculate  what  the 
mortality  from  the  di.sea.se  was  before  the  introduction  of 
antitoxine,  and  the  statistical  method  used  for  demonstrat- 
ing the  value  of  diphtherial  antitoxine  is  here  even  more 
liable  to  be,  vitiated  by  errors  of  observation. 

As  previously  mentioned,  the  acuteness  of  a case  of 
tetanus  is  to  some  extent  proportional  to  the  rapidity  of  the 
onset  of  symptoms  after  infection.  Cases  which  develop 
within  the  first  week  are  u.sually  very  severe;  those  which 
are  delayed  till  after  the  tenth  day  .show  a much  greater 
percentage  of  recoveries.  There  is  some  reason  to  believe 
that  the  di.sease  is  more  virulent  in  some  parts  of  the  world 
than  in  others — a fact  which  further  vitiates  the  statistics. 
Any  calculation  of  the  total  average  mortalit}'  from  tetanus 
is,  therefore,  of  little  or  no  value.  It  may,  perhaps,  be  put 
at  about  70  per  cent.  Lambert  ^ calculates  the  mortality 
in  acute  cases  as  varying  from  78  to  90  per  cent.,  with  an 
average  of  at  least  88  })or  cent.  In  chronic  emses  h(>  puts 
the  mortality  between  18  and  55  per  cent.,  the  average 
• Med.  Ncm,  1900,  July,  p.  12. 
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being  about  40  per  cent,  lie  ijuotes  Beliring’s  collection  of 
71G  cases,  among  which  88  per  cent.  tlitHl.  Lambert  col- 
lected 1,226  cases  occurring  in  war,  with  a mortality  of 
88-6  per  cent.  ; while  among  280  patients  in  peace-time  tlu' 
death-rate  was  76  per  cent.  The  death-rate  is  considerably 
higlier  among  the  “traumatic”  cases  (i.e.  those  in  which 
the  disease  follows  a wound  of  sufKcient  extent  to  be 
remembered,  (jr  which  is  not  healed  up  at  the  time  of  the 
onset  of  the  tetanus)  than  in  the  “idiopathic”  or  “rheu- 
matic” cases.  Gowers  puts  the  mortality  in  the  former  at 
about  90  per  cent.,  and  in  the  latter  at  about  1)0  per  cent. 
In  recorded  cases  of  tetanus  it  is  generally  impossible  to 
gather  a delinite  opinion  as  to  the  severity  of  the  case,  and 
hence  it  is  difficult  to  realise  what  would  have  been  the 
chance  of  recovery  without  the  use  of  antitoxine ; while  a 
comparison  of  a small  series  of  six  or  eight  cases  with  a 
theoretical  general-mortality  hgure,  of  the  vague  description 
which  we  have  just  indicated,  gives  very  little  information. 
On  the  other  hand,  the  observer’s  opinion  in  any  individual 
instance,  as  to  the  effects  produced  by  the  remedy  in  abating 
svmptoms  or  conducing  to  recovery,  is  unreliable. 

The  data  obtained  by  means  of  experiments  on  animals, 
tus  to  the  behaviour  of  the  poison  in  the  lx)dy  and  as  to  the 
neutralising  effects  of  the  antitoxine,  afford  veiy  clear 
indications  as  to  what  we  may  expect  from  the  latter  in 
the  treatment  of  the  disease.  Nothing  is  more  detinitely 
established  than  that  there  comes  a period  of  time  at  which 
the  toxine  is  so  closely  attached  to  the  cells  of  the  nervous 
system  that  no  amount  of  antitoxine  will  suffice  to  with- 
draw it  or  to  counteract  its  effects.  Thi.s,  unfortunately, 
occurs  very  early  in  the  disease ; indeed,  the  vital  question 
is,  whether  it  is  not  already  too  late  for  the  antitoxine  to 
have  any  good  effect  when  the  disease  has  declared  itself, 
i.e.  when  the  symptoms,  by  which  alone  it  can  be  recog- 
nised, have  appeared. 

This  will  perhaps  be  clearer  if  we  recapitulate  brieily 
what  is  taking  place  in  the  body  of  the  patient,  in  the  light 
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of  tlie  resoarclies  to  wliicli  allusion  has  already  Ijeea  made 
(page  103).  According  to  the  views  of  iVIeyer  and  Ransom, 
whicli  agree  with  those  of  ^larie  and  Morax,  the  toxine  is 
only  absorbed  by  the  terminations  of  the  pei'ipheral  nerves, 
and  is  by  the  latter  conveyed  directly  to  the  centi’al 
portions  of  the  cercbro-spinal  axis.  Death  occurs  from 
intoxication  of  the  important  centres  in  the  medulla.  A 
stream  of  poison  is  passing  along  the  nerves  and  up  the 
s2>inal  cord  all  the  time.  The  appearance  of  symptoms 
indicates  that  this  stream  has  already  reached  the  spinal 
cells ; and  at  this  time  there  is  still  a further  portion  of 
toxine  which  has  entered  the  peripheral  nerves  and  is  on 
its  way  to  the  cord.  An  injection  of  antitoxine  given  at 
this  time  will,  indeed,  be  capable  of  neutralising  any  toxine 
which  is  circulating  in  the  blood,  and  thus  of  jireventing 
any  fresh  dose  from  entering  the  nerve-terminations ; but  it 
cannot  prevent  the  action  of  the  poison  which  has  already 
been  absorbed  by  them.  It  is  true  that  the  pre.sence  of  a 
large  relative  proportion  of  antitoxine  might  withdraw 
some  part  of  the  jioison  from  the  cells,  but  it  does  not 
appear  to  be  known  how  the  antitoxine  reaches  the  nerve- 
cells.  It  is  possible  that  it,  too,  liiis  to  be  taken  up  by  the 
nerve-tenninations  and  passed  along  to  the  centres,  in 
which  case  its  action  must  be  very  .slow.  Even  if  it  can 
penetrate  directly  into  the  spinal  cord  and  bi’ain  from  the 
circulating  lyni2>h,  it  can  only  do  so  slowly ; w’hereas  the 
toxine  is  at  work  all  the  time.  From  these  considerations 
it  is  apparent  that  we  cannot  hope  for  the  same  good  results 
in  the  treatment  of  tetanus  by  antitoxine  as  are  obtained 
in  diphtheria,  in  which  it  is  possible  to  recognise  the 
existence  of  the  disease  by  means  of  the  false  membrane  in 
the  throat  Ix'fore  any  considerable  degree  of  intoxication 
has  occurred. 

It  does  not,  how'ever,  follow  that  the  remedy  is  of  no 
efiect  at  all.  It  is  impossible  to  know'  in  any  given  ca.se 
whether  the  amount  of  toxine  which  has  been  taken  up  by 
the  nerves  is  sufficient  to  cause  a fatal  termination.  By 
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ailministei'ing  antitoxine  we  cut  olf  the  supply  of  the  poison 
ami  prevent  further  absor{)tion.  It  might  be,  that  a 
quantity  of  toxine  just  short  of  the  minimal  fatal  dose  had 
been  absorbed  at  the  time  wheii  the  case  came  under 
treatment.  If  the  remedy  were  given  at  once,  the  further 
absorption  of  the  poison  would  be  stopped,  ami  the  balance 
w'oidd  be  turned  in  the  patient’s  favour ; w hereas  if  any 
delay  in  giving  the  remedy  were  allow’ed  to  arise,  time 
might  be  afforded  for  the  absorption  of  the  additional 
amount  of  toxine  neces.sary  to  cause  death.  Hence  theo- 
retical reiisons  lead  us  to  the  conclusion  that  the  antito.xiue 
should  1^  used  in  all  cfises  directly  they  come  under  treat- 
ment, but  that  no  great  fall  in  the  mortality  is  to  be 
expected  to  result.  A few  cases  only  will  be  sjived ; no 
brilliant  statistics  of  cures  are  to  be  looked  for ; but  we  can 
never  know  till  death  has  actually  ensued  that  the  case 
before  us  is  not  one  of  the  exceptions  in  which  the  use  of 
antitoxine  will  turn  the  scale  towards  recovery. 

Statistics  of  the  Use  of  Antitoxine  in  Tetanus. — 

We  have  already  pointed  out  that  tetanus  is  too  rare  a 
disease  for  the  statistics  of  it  to  be  valuable;  further,  the 
u.se  of  antitoxine  is  of  comparatively  recent  introduction,  so 
that  no  large  number  of  cases  are  available  for  the  study  of 
its  effects.  Lambert  i collected  262  cases,  of  wdiich  151 
recovered,  giving  a total  mortality  of  42-36  per  cent.  These 
were  divided  into  124  acute  cases,  of  which  35  recovered, 
giving  a percentage  mortality  of  71-77;  and  138  chronic 
cases,  of  whom  116  recovered,  leaving  a mortality  of  only 
15-94  iwr  cent.  On  these  figures  he  j)ronounces  strongly 
in  favour  of  the  use  of  the  remedy,  e.specially  in  the  chronic 
cases,  in  which  the  previous  mortality  was  about  40  per 
cent. ; in  these  his  figures  show  a reduction  in  mortality 
(due  to  antitoxine)  of  approximately  24  per  cent.  Abb(> - 
ssiw  six  cases  of  tetanus  in  pre-anti  toxine  thiys,  of  which 
only  one  recovered  ; whereas  of  nine  others  treated  with 
this  remedy  seven  survived.  Five  of  these  latter  cases 

‘ Op.  eit.  2 gj-  Siirp.,  1900,  xxxl,  p.  273. 
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were  severe  in  type,  and  of  them  tliree  recovered.  For 
reasons  already  given  it  does  not  seem  worth  wliile  to  set 
forth  in  detail  the  figures  given  by  different  writeis. 

Mode  of  Administration. — Subcutaneous  injection  of 
antitoxine  was  that  first  employed  in  tetanus,  as  in  diph- 
theria, and  the  majority  of  the  cases  on  record  have  been 
treated  by  this  method.  It  was,  however,  pointed  out  that 
the  antitoxine  was  only  slowly  absorbed  by  this  route, 
whereas  it  was  im[)ortant  to  neutralise  the  toxine,  which 
had  already  got  the  start  of  the  antidote,  as  quickly  as 
possible.  Hence  intravenous  injection  has  been  advised  as 
a speedier  method.  It  certainly  seems  to  be  preferable  to 
the  subcutaneous  route. 

Both  of  these  methods  affect  a neutralisation  of  the 
poison  circulating  in  the  blood,  but  they  do  not  avail  to 
counteract  that  which  has  already  reached  the  nervous 
system.  Two  methods  adapted  to  achieve  this  end,  if  it  be 
possible  in  any  way,  have  been  recommended,  namely,  the 
injection  of  the  antitoxine  into  the  space  between  the  dura 
mater  and  the  brain  or  spinal  cord,  and  injection  directly 
into  the  brain-substance.  The  former  is  known  as  sub- 
dural, the  latter  as  intracerebral  injection.  Both  of  these 
have  their  advocates. 

In  favour  of  the  subdural  method,  Leyden  ’ points  to 
the  results  of  eleven  cases  which  he  has  collected,  among 
which  there  were  six  deaths  and  five  recoveriea  Two  of 
the  latter  were  cases  of  his  own.  It  is  certain  that  the 
cerebro-spiual  fluid  contains  toxine  in  fatal  cases  of  tetanus, 
and  the  subdural  injection  will  neutralise  this.  It  is, 
however,  uncertain  whether  the  toxine  is  taken  up  by  the 
central  nervous  syste  ii  directly  from  the  fluid  in  which  it  is 
batlied.  Meyer  and  Ransom,  as  already  quoted,  do  not 
think  that  it  is;  but  there  is  no  doubt  that  other  substjincea, 
such  as  cocaine,  are  thus  absorbed.  Further  experiment 
seems  necessary  to  decide  this  (juestion  positively. 

1 Deulsch.  med.  Woth.,  1901,  No.  29,  p.  Ii  i. 
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Jacob  • states  that  he  was  successful  in  saving  two-thirds 
of  his  cases  at  the  Charite  Hospital  in  8t.  Petersburg, 
which  were  treated  by  the  subdural  method.  He  withdraws 
10  cc.  of  cerebro-spinal  ilnid  by  lumbar  puncture,  and  then 
slowly  injects  10  to  20  cc.  of  antitoxine.  Penna-  gave 
the  remedy  beneath  the  cerebral  membranes,  using  larg(' 
([uantities  of  serum — in  one  case  GO  cc.  at  a dost'.  1 >aily 
injections  were  given,  amounting  in  all  to  100-2J0  cc.  per 
case.  Of  five  j)atients,  three  recovered  and  two  died— 
the  latter  of  intercurrent  pneumonia,  not  of  tetanus. 
Wallace  and  Sargent  report  four  cases  treated  by  injection 
into  the  spinal  theca  ; of  these  three  recovei-ed,  one  being 
a sevei’e  case  and  two  subacute. 

Theory  is  very  strongly  in  favour  of  the  method  of  inlra- 
rerebral  injection.  It  has  been  pointed  out  that  if  the 
toxine  is  injected  directly  into  the  brain,  no  amount  of  anti- 
toxic power  in  the  blood  will  avert  a fat;il  issue.  The 
toxine  appears  to  be  passed  on  from  one  cell  to  another  in 
the  central  nervous  system,  and  it  is  to  be  supposed  that 
tlie  antitoxine  will  also  be  thus  diffused.  Jloux  ‘ saved  3-') 
out  of  45  guinea-pigs  inoculated  with  tetanine  by  this 
method,  whereas  by  the  subcutaneous  injection  he  had  only 
two  recoveries  out  of  1 7 animals.  Lotoux  ^ records  four 
cases  of  rtcovery  in  human  patients  after  intracerebral 
injection.  He  administered  10  cc.  of  antitoxine  into  each 
hemisjdiere. 

Abl)e®  speaks  in  favour  of  the  intracerebral  route.  The 
procedure  adopted  is  as  follows  : — A line  is  drawn  from  one 
auditory  meatus  to  the  other  across  the  vertex  of  the  skull. 
From  the  point  at  which  this  meets  the  mid-line  a second 
line  is  drawn  to  the  outer  angle  of  the  orbit.  The  middle 
point  of  this  last  line  giv<;s  the  site  for  the  injection  {Roux'x 
point).  An  incision  is  made  in  the  scalp,  and  a small 

* linusakyVratch,  .fan.  and  Fob.,  1902  (abstr.  in  .Touht.  of  the  Amev, 
.^[cd.  Ak.-,oc.  1902,  i..  977) 

- Seinaiia  Meilirn,  Oct.  31,  1901  (abstr.  ihid.,  p.  002). 
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tropiiine  is  employed  to  remove  a piece  of  tlie  skull.  Abl»e 
say.s  that  the  operation  can  be  done  satisfactorily  under 
cocaine-anaesthesia.  There  does  not  seem,  however,  to  be 
any  advantage  in  this  over  chloroform,  as  the  latter  will 
control  any  spasm  which  may  occur  during  the  oi)eration, 
while  cocaine  will  not.  An  opening  is  made  in  the  dura 
mater  and  a blunt  needle  is  thrust  into  the  cerebral  sub- 
stance. The  antitoxine  must  be  very  slowly  forced  into  the 
brain,  five  cubic  centimetres  being  enough  to  u.se  on  each 
side.  It  would  seem  better  to  endeavour  to  inject  the  anti- 
toxine into  the  actual  brain-substance  than  into  the  lateral  ven- 
tricle,^ as  this  latter  method  is  practically  equivalent  to  sub- 
dural injection,  which  can  be  moi’e  easily  carried  out,  if  it  is 
desired,  externally  to  the  brain.  A procedure  similar  to  the 
above  may  be  adopted  for  subdural  injection,  if  it  be  decided 
to  give  this  intracranially,  but  the  method  by  spinal  puncture 
is  in  all  probability  as  efTective.  An  actual  trephine-opening 
in  the  skull  is  not  necessary  for  the  intraceiebral  injection, 
which  can  be  given  through  a simple  hole  bored  with  a drill. 
The  large  cerebral  sinuses  must,  of  coiirse,  be  avoided  in 
these  procedures,  and  a blunt  needle  is  preferable,  in  order 
to  avoid  wounding  the  smaller  vessels  in  the  substance  of 
the  cerebrum. 

For  the  purpose  of  intracerebral  injection  it  is  advisable 
to  prepare  a specially  strong  serum  ^ by  dis.solving  the  solid 
(dried)  substance  in  half  the  usual  quantity  of  distilled 
water,  or  by  evaporating  the  liquid  serum  to  half  its  bidk 
at  a low'  temperature  in  vncno. 

Behring  ^ considers  that  no  good  results  are  to  be 
hoped  for  from  the  u.se  of  antitoxine,  if  it  is  a<lministered 
more  than  30  hours  after  the  onset  of  .symptoms,  or  if 
less  than  100  units  (on  his  system)  are  given.  Accord- 
ing to  the  experience  of  Moeller,  ^ even  if  these 

' Sec  Kochor,  Centralbl.  f.  Chirnnj.,  1899,  Xo.  22,  as  to  tochniciue. 

Chuich,  ?<ew  York  Med.  Joiirn.,  Di'C.  17,  18it8. 
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postulate.s  are  f’ultillctl,  no  great  i'all  in  the  mortality  is 
to  be  looked  for. 

-V  con-siderablo  mimber  of  isolated  cases  are  reported, 
Itut  as  they  are  l)y  dirt'erent  observers,  lusing  dill'erent  braiuhs 
of  .serum  and  employing  a variety  of  methods,  little  would 
be  gained  by  tabulating  them.  Tizzoni  1 considor-s  that  the 
serum  which  he  prepares  is  superior  to  that  of  Behring, 
while  German  writers  - apparently  hold  that  the  disease  in 
Italy  is  less  virulent  than  in  their  own  country.  No  exact 
data  secun  to  be  available  for  estimating  the  truth  of  these 
international  amenitie.s. 

On  the  whole,  it  must  be  confessed  that,  as  was  to  be 
anticipated  on  theoretical  grounds,  the  curative  treatment 
of  tcbinus  by  antitoxine  is  disappointing,  as  comparc'd,  at 
Iciist,  with  the  results  obtained  in  dijditheria.  Nevertheless, 
it  is  our  duty  to  give  the  remedy  a trial  in  all  cases,  since  it 
is  impossible  to  be  sure  that  it  will  not  do  good,  and  it  can 
in  any  case  do  practically  no  harm. 

Prophylactic  Use  of  Antitoxine.— There  is  hope 
that  antitoxine  will  prove  of  greater  service  by  way  of  pre- 
vention than  its  a cure  for  the  developed  disease.  F]xperi- 
ments  on  animals  point  strongly  in  this  direction.  Actual 
results  are  also  encouraging.  In  veterinary  practice  some 
striking  statistics  are  quoted  by  AlacFarland.^  In  one  of 
the  large  factories  for  the  pro<luction  of  antito.xine  (diph- 
therial) much  trouble  was  at  one  time  caused  by  the  inci- 
dence of  tetanus  among  the  hoi-ses.  At  last  systematic  use 
of  prophylactic  injections  of  antitoxine  were  instituted,  and 
the  result  was  that,  whereas  in  one  year  (1898)  the  death- 
rate  among  the  animals  was  10  per  cent,  in  the  year 
following  it  fell  to  1 per  cent.,  and  in  the  year  after  that  to 
a mere  fraction.  Nocard  ‘ reports  that  he  injected  2,727 
horses  with  antitoxine  in  a certain  district ; none  of  them 

' Jtiforma  Medicn,  1901,  i.,  p. 

See  Pl'eifler,  Zixtschr.  f.  llcUkunde,  Bd.  x.xxiii  , Unft  2, 
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clevelo])ecl  tetanus,  althougli  among  otlier  animals  in  the 
same  part  of  the  country  tliere  were  259  cases  of  tlie 
disease.  Jlerhold,*  wlio  was  surgeon  to  the  Cerman 
contingent  on  the  expedition  to  Pekin,  at  first  lost  .several 
patients  by  tetanus.  Afterwai-ds  he  used  prophylactic  injec- 
tions in  all  cases  of  cru.shcd  wounds  contaminated  with 
dirt,  and  no  more  cases  of  the  disea.se  occurred.  Fisch  - 
considers  that  the  preventive  use  of  the  antitoxine  was  of 
considerable  service  in  the  epidemic  which  occurred  at 
St.  Louis  from  contaminated  diphtherial  antitoxine. 

At  the  same  time,  it  seems  necessary  to  admit  that  an 
injection  of  antitoxine  is  not  a certain  preventive  of  tetanus, 
as  Heyniei'S  records  that  in  a hospital  in  Paris,  in  conse- 
(juence  of  an  outbreak  of  the  disease,  a ])atient  was  given  a 
prophylactic  injection.  In  spite  of  this  she  developed 
tetanus,  though  she  finally  recovered.  Two  other  patients 
died  of  the  disease  ; so  it  is  possible  that  even  here  some 
good  was  done,  and  that  what  would  otherwise  have  been  a 
fatal  attack  was  rendered  milder. 

We  may  conclude  that  in  countries  where  tetanus  is  a 
com})aratively  common  complication,  all  cases  of  crushed  or 
dirty  wounds  should  receive  a prophylactic  injection  of 
antitoxine.  How  long  the  protection  will  last  is  not  known. 
As  the  serum,  being  deriverl  from  the  horse,  is  exactly 
analogous  to  diphtherial  antitoxine,  it  seems  legitimate  to 
assume  that  it  will  be  excreted  or  neutralised  at  the  same 
rate  as  the  latter ; hence  we  may  conclude  that  the  protec- 
tion will  remain  effective  for  about  three  weeks. 

Dose  of  Antitoxine.— As  was  mentioned  above,  re- 
cords of  cases  generally  state  the  number  of  cubic  cent:- 
metres  of  .serum  injected.  A dose  is  usually  from  10  to 
20  cc.  The  amount  of  antitoxic  units  contained  in  the 
serum  is  not  often  noted  on  the  bottle,  and  hence  is  not 
known  to  the  administrator.  This  is  unfortinicate,  .as  no 

' DeuUch.  tried,  ll'och.,  1901,  No.  30,  p.  479. 
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accurate  dosage  or  comparison  of  results  is  possible.  Jlehriiig 
advises  that  not  less  than  100  of  his  units  should  be  given 
at  once.  Amounts  of  10  to  20  cc.  are  easily  administered' 
subdurally,  around  either  the  spinal  cord  or  the  brain. 
'Three  to  five  cubic  centimetres  can  be  injected  into  the 
substance  of  the  brain  by  slow  instillation.  Prophylacti- 
cally,  10  cc.  may  be  given. 

Ill  ElfectS  of  Antitoxine. — The  same  by-eflects  may 
be  expected  to  occur  after  the  use  of  tetanus  antitoxine  as 
after  diphtherial  .serum,  since  it  is  horse’s  serum  which  is 
us3(l  in  both  ciises.  Di  Gaspero  • describes  a case  in  wliich  a 
fatal  i.ssue  occurrt>d,  due,  as  he  thinks,  to  the  serum.  This 
inference  is  very  doubtful.  Rashes  of  various  kinds, 
scarlatiniform,  bullous,  urticarial,  itc.,  are  also  recordefl. 

TREAT.Ml'lNT  WITH  CEUElill.VL  K.MULSIOX. 

In  view  of  the  great  afiinity  of  the  substance  of  the 
central  nervous  .system  (brain  and  spinal  cord)  for  tetanus- 
tuxine,  u.se  has  been  made  of  emulsion  of  fresh  brain- 
substance  as  treatment  for  the  disease.  Krokiewicz  ~ records 
10  cases  in  which  use  was  made  of  this  preparation,  an 
unfiltered  emulsion  being  injected  hypodermically.  Of  the 
10  cases,  Id  recovered,  three  of  them  being  severe  attacks. 

When  we  consider  the  difficulty  with  which  an  emulsion 
of  cerebral  substance  must  be  ab,sorl)ed  and  reach  the 
circidation,  it  is  ea.sy  to  I’ealise  that  the  curative  action  of 
such  a remedy  must  necessarily  be  slower  than  that  of 
antitoxic  serum.  The  latter  should  therefore  pi'obably  Ije 
given  the  pi-eference,  if  it  be  available,  if,  howev'er,  no 
antitoxine  be  at  hand,  it  would  certaiidy  be,  not  only 
legitimate,  but  also  advisable,  to  make  trial  of  cerebral 
emulsion.  The  mode  of  action  of  tlie  two  remedies  is 
theoretically  the  same,  the  receptors  of  the  cerebral  cells 
being  available  in  the  emulsion  to  anchor  the  toxine  and 
neutralise  it,  just  as  the  free  recei)tors  (.side-chains)  do  in 

* Die  Thirap.  der  Geijemrart,  1902,  p.  139. 

- Klin,  thetaj),  Jf'och.,  Fub.  8,  1903. 
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the  aiititoxine.  The  diffusion  of  the  emulsified  cells  must 
be  less  rapid  than  that  of  the  cast  off  receptors — which 
are  separate  molecules,  not  whole  cells. 

CONCLUSIONS. 

1.  Tetanus-antitoxine  cannot  be  expected  to  cure  any 
large  proportion  of  cases  in  whom  the  disease  has  developed. 
It  should,  however,  be  given  in  all  cases  of  tetanus,  since  it 
may  just  turn  the  scale  in  the  patient’s  favour  by  neutralis- 
ing the  j)oison  circulating  in  the  blood,  althougli  it  may  not 
reach  that  already  absorbed  by  the  nervous  system. 

2.  The  dose  .should  be  from  10  to  20  cc.  if  the  .streiujth 
of  the  serum  is  not  stated.  If  this  be  known,  not  less  than 
100  units  (Behring)  should  be  administered  at  once.  The 
injection  may  be  repeated  in  6 to  12  hours.  I ntrac.erebral 
injection  probably  offers  the  best  chance  of  neutralising  the 
poison  already  absorbed  ; this  method  should  be  u.sed  in 
severe  cases,  subcutaneous  or  intravenous  injections  being 
employed  at  the  same  time. 

3.  injections  of  antitoxine  .should  be  used  in 
countries  where  tetanus  is  common,  in  all  cases  of  cruslied 
wounds  in  which  dirt  or  other  foreign  matter  has  been 
ground  into  the  wound.  The  antitoxine  may  be  given 
subcutaneously  in  such  instances. 
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CHAPTER  VII. 

SNAKEBITE. 

Classification  of  Snakes. — Tlie  poisonous  varieties  of 
snakes  belong  chielly,  if  not  entirely,  to  the  families 
Coli(bri(lir  and  The  best  known  kinds  belonging 

to  the  (,'olubrine  group  are  the  Coljras  [Nnja),  the  Coralline 
snakes  [Elaps),  the  Kraits  {Bungurns),  and  the  Death- 
adder  {Btfi^uduchis).  To  the  Viperine  division  belong  the 
ConniKm  Viper  {Vipera  t'^erus),  Russell’s  Viper  (Dahuia), 
the  Puff-Adder  ( P.  arii’taiis),  the  Rattlesnakes 
the  Bush-master  the  Tiger  Snake  {/foplocephalus), 

and  the  Coj)perhead  (Ancisti'odon).  The  classitieation 
depends  mainly  on  small  differences  in  the  teeth  and  the 
bones  of  the  head.  The  jioison-apparatus  is  much  the 
.same  in  all,  consisting  of  a secretory  gland  on  each  side, 
with  a duct  leading  to  the  I’oot  of  a long  fang  situated  in 
the  upper  jaw.  Each  fang  is  perforated  by  a canal  which 
reaches  nearly  to  the  tip,  where  it  opens  on  the  surface.  In 
the  act  of  striking  the  poison  is  forced  along  the  canals  in 
the  teeth,  and  is  thus  injected  into  the  wound.  The  amount 
of  poison  injected  in  an  individual  case  dei>ends  on  the 
efficiency  with  which  the  stroke  was  delivenal,  while  the 
virulence  of  the  poi.son  varies  with  the  health  and  vigour  of 
the  snake  at  the  moment,  and  to  some  extent  with  the 
.season  of  the  year. 

Different  animals  vary  somewhat  in  the  degree  of  suscep- 
tibility which  they  present  to  the  action  of  snake  poison. 
Rabbits,  guinea-pigs,  and  hei’bivorous  animals  in  general, 
seem  more  susceptil)le  than  carnivora,  such  as  the  cat  or 
dog.  Man  is  probably  about  eipial  in  this  riispect  to  the 
latter  class.  The  minuUj  do.se  of  poison  which  is  capabh'  of 
cau.sing  symptoms  is  illustrated  by  the  e.vperience  of  the 


120  SERUMS,  VACCINES,  AND  TOXINES. 


late  ]\lr.  Frank  Buckland,  who  accklentully  pricked  his 
finger  in  tlie  process  of  dissecting  the  Ijody  of  a rat  killed  by 
the  bite  of  a |)oisonous  snake.  Only  an  infinitesimal  amount 
of  fluid  could  have  been  inoculated,  and  the  original  dose  of 
poison  had  been  diluted  by  diffusion  throughout  the  body 
of  the  animal  ; nevertheless  alarming  symptoms  of  faintness 
and  collapse  ensued. 

Nature  of  the  Poison. — The  poison  may  be  collected 
by  killing  the  .snake  and  dissecting  out  the  gland  ami  receji- 
tacle  ; or  the  snake  may  be  “ milked  ” by  pressure  on  the 
sac  ; or  it  may  be  made  to  bite  on  a watch-glass  covered  with 
an  indiarubber  membrane,  and  the  poison  thus  collected  in 
the  glass.  The  last  method  is  probably  the  best.  The 
poi.son  is  then  dried  in  vacuo,  and  may  be  preserved 
indefinitely  in  this  condition. 

It  has  long  been  known  that  the  })oi.sons  of  different 
snakes  are  not  identical  in  their  effects,  the  poisons  of  the 
viperine  group  having,  as  a rule,  a more  intense  local  action, 
those  of  the  colubrine  family  rajjidly  producing  a general 
into.xication.  Calmette,  however,  to  whom  we  are 
indebted  for  the  original  prej)aratiun  of  an  anti-venomous 
.serum  (antivenene),  considered  that  the  main  toxine,  at  all 
events,  was  the  same  in  all  venoms,  and  could  be  counter- 
acted b}f  one  and  the  same  antitoxine.  This  view  was 
combated  l)y  Martin, i who,  as  the  result  of  his  experiments, 
came  to  the  conclusion  that  there  were  two  substances 
present  in  the  venom  of  all  snakes,  varying,  however,  in 
]>roportions  in  different  species.  One  was  a glol)ulin,  coagu- 
lable  by  heat ; the  other  a peptone,  which  was  resistant  to 
it.  The  former  is  responsible  for  the  general  nervine  in- 
toxication, the  latter  for  the  local  eflects  and  blood  changes. 

]\Iore  recently  Ditnb-  has  given  rca.sons  for  rejecting 
these  views.  He  is  inclined  to  think  that  the  poi.son  of 
each  genus  of  snakes  is  specific,  containing  a kind  of 

1 Allbutt’s  “System  of  Medicine,’’  Vol.  ii.,  art.  “ Snake  Poison  and 
Knako  Tiite.” 

- Scientific  ^[emoi|■x  bt/  (tfficei  x of  the  Med.  and  Sunit.  Itepts.  oj  the 
Gov.  of  India.  No.  .'),  “Specificity  of  Anti-vonomous  Sera,”  1903. 
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poison  not  met  with  in  other  viirieties.  Thus  he  holds  that, 
though  the  poivsons  of  tl>e  coljra  and  tlie  dabuia  ar('  each 
comjdex,  no  single  constituent  is  common  to  both.  The 
reasons  for  this  M ill  be  clearer  M-hen  we  come  to  consider 
tlie  action  of  antitoxic  serum  as  an  antidote  to  the  poi.sons 
of  ditt’erent  snakes.  Lamb  considers  that  in  all  probability 
the  poisonous  element  is  not  jiroteid  in  nature.  Me  .shoM's 
that  the  proteids  in  the  different  venoms  are,  as  far  as  can 
be  determined,  the  same  in  all,  while  the  ettects  2)roduced 
are  diverse.  This  is  opposed  to  the  cui'rent  view  that  the 
poison  is  a globulin,  but  it  would  bring  snake-poi.son  into 
the  same  category  as  the  toxines  of  diphtheria  and  tetanus, 
of  which  the  former  was  shown  to  be  developed  in  a non- 
albuminous  medium,  while  the  latter,  according  to  Ji)ean,  is 
also  of  the  nature  of  a ferment  rather  than  an  albumen. 

Action  of  Venom. — Locally,  the  effects  produced  by 
snake-bite  are  swelling,  redness,  and  ecchymosis  ; if  the 
jtatient  .survive  the  first  effects,  cellulitis  and  sloughing  of 
the  parts  may  occur,  and  the  oedema  may  sjiread  up  the 
affected  limb.  The  general  effect  of  the  poison  is  shown  in 
its  action  on  the  nervous  .system,  which  takes  the  form  of 
depression,  collapse,  nausea  or  vomiting,  incoordination, 
piiralysis,  and  convulsions,  ending  in  coma  and  death  l»y 
asphyxia  or  heart-failure.  1 lamiorrhagic  discharges  from 
mucous  membi-anes  are  sometimes  .seen. 

Expeiimentally,  snake-poison  is  found  to  have  a solvent 
action  on  the  red  corpuscles  of  the  blood  (luemolysis). 
Lamb  finds  that  both  col>ra-  and  daV)oia-venom  have  this 
property.  Oobra-poison,  hoM'ever,  acts  iiKU'e  powerfully 
outside  the  body  than  M ithin  it,  while  daboia-venom  is  more 
hamiolytic  in  vivo  than  hi  vitro.  The  luemolytic  substance 
in  cobra-venom  is  not  coagulal)le  by  heat.  Flexner  and 
Noguchi ' assert  that  the  luemolytic  agent  in  venom  is  of 
the  nature  of  a copula  or  intermediary  body  (see  page  24). 
The  alexine  or  complement  which  is  necessary  to  complete 

’ rnivrrKihj  of  I'eviisijlvania  Medical  JluUetin,  190'i,  xiv.,  138: 
an4  XV.,  31-3. 
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its  action  on  tlie  blood-corpuscles  is  contained  within  the 
corpuscles  themselves  (endo-complenient).  Snake-poison 
also  posse'sses  the  power  of  agglutinating  red  corj)Uscles, 
the  clumps  thus  formed  being  disintegi-ated  again  by  the 
action  of  permanganate  of  potassium.  The  agglutinative 
])ower  is  removed  by  heating  the  veliom  to  75°  or  80°  C., 
whereas  the  hajmolytic  power  still  remains  after  this  treat- 
ment, showing  that  the  two  properties  are  dependent  on 
distinct  toxines.  Leucocytes  are  destroyed  by  the  poi.son  as 
well  as  red  corpuscles  (leucolysis).  The  diH'erent  kinds  of 
leucocytes  contained  in  rabbit’s  blood  are  unecjually  affected 
by  the  leucolytic  substance,  the  lymphocytes  being  the 
least  susceptible. 

The  ecchymoses  seen  in  cases  of  snake-bite  are  due  to 
the  action  of  the  poison  on  the  endothelial  cells  forming  the 
lining  membrane  of  the  capillaries.  This  action  is 
aiialogous  to  luemolysis,  and  is  due  to  a destructive  “lysis” 
of  these  cells  by  a special  substajice,  which  is  called  by 
Flexner  and  Noguchi  “ hajmorrhagin,”  from  its  effect 
in  producing  luemorrhages.  It  is  suggestwl  by  the.se 
observers  that  perhaps  similar  substances  may  exist  in  the 
blood  of  patients  suffering  from  the  various  forms  of  pur- 
pura. In  a later  communication,  these  authoi’s  state  that 
venom  has  the  power  of  dis.solving  other  cells  beside  blood- 
corpuscles  (e.y.  liver-cells,  spermatozoii,  itc.).  Daboiie venom 
also  li(juefies  gelatine  by  means  of  a special  ferment. 

According  to  Lamb ' the  venom  of  the  daboia  produces 
intravascular  clotting  of  the  blood,  wheretxs  cobra-i>oison, 
on  the  other  hand,  has  an  exactly  opposite  effect,  causing  a 
diminution  in  the  coagulability  of  the  blood.  Death  in  cases 
of  bite  by  the  daboia  results  from  the  extensive  character 
of  this  clotting.  Curiously  enough,  it  ajipears  that  a small 
dose  t>f  the  poison,  insufficient  to  cause  this  phenomenon,  is 
followed  by  a diminution  of  coagulative  power  ; and  if  this 

* Scientifc  Memoirs  of  the  Government  of  Imtiti,  No.  4,  1903, 
“ On  the  Action  of  the  Venoms  of  the  Cobra  (Niiju  tripudians)  and  of 
the  Daboia  (D.  Hussnniil,”  cS:c. 
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ha.s  once  been  produced,  no  subsc(|uent  injection  of  further 
doses  of  tlie  poison  will  any  longer  produce  clotting.  'I’liis 
peculiar  jdienoinenon  is  not  reproduced  in  vitro,  and  is 
dependent  on  some  obscure  vital  action.  The  substance  in 
cobra-venom  which  reduces  the  coagulative  power  of  the 
blood  is  not  a proteid  coagulablo  by  heat.  The  addition 
of  snake-venom  to  blood  1ms  the  eli'ect  of  reducing  the 
bactericidal  power  of  the  latter  by  depiiving  it  of  the 
necessary  alexines,  which  become  fixed  to  the  copuhis  pre- 
sent in  the  venom.  The  latter  does  not  contain  alexine. 
Kyes  has  found  that  lecithin  is  capable  of  acting  as  alexine 
in  j>resence  of  the  copula  conbiined  in  venom. 

The  element  in  venom  which  acts  on  the  ner\ ous  system 
is  called  by  Flexner  and  Noguchi  “neurotoxin.”  It,  too, 
is  of  the  nature  of  a copula,  and  acts  by  fixing  a suitable 
alexine  to  the  nerve-cells.  These  observers  also  found 
that  the  bi'ain  was  the  organ  in  the  body  which  con- 
tained the  most  neutralising  substance  for  venom,  i.e.  that 
its  cells  have  the  greatest  affinity  for  the  toxine.  An  animal 
injected  with  a minimal  lethal  dose  of  venom  mixed  with 
emulsion  of  brain  lived  many  hours  longer  than  one  which 
received  the  same  quantity  of  poison  in  blood-serum  or 
similar  fluid.  Rogers^  states  that  the  poison  of  the  .sea- 
snake,  Enhydrirm,  has  an  action  resemlding  that  of  cuiare. 

The  principal  poisonous  substances  in  .snake-poison  are 
therefore  (1)  Haemolytic,  (2)  Leucolytic,  (3)  Hamiorrhagic, 
and  (-1)  Neurotoxic.  The  bodies  having  these  separate 
actions  are  probably  different  in  the  various  kinds  of 
poisonous  snake.s.  Hence  it  is  evident  that  the  term 
“ snake- poison  ” or  venom  includes  a very  complex  group  of 
chemical  substances. 

ANTIVKNKNK. 

Preparation  of  Antivenene." — The  possibility  of  pre- 
paring an  antitoxic  serum  (antivcnene)  for  the  ti-oatment 

* Lancet,  Feb.  6,  1904,  p.  319. 

- Calmette’s  anti  venomous  serum  may  bo  obtiiincii  from  Jlossrs. 
•Burroughs,  Wellcome  & Co.,  in  bottles,  at  4s.  each. 
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of  snake  bite  was  first  practically  demonstrated  by  Calmette 
of  Lille,  liis  serum  is  manufactured  by  injecting  a horse 
with  giadually  increasing  (juaiitities  of  a mixed  venom, 
containing  80  per  cent,  of  cobra- poison  and  20  per 
cent,  of  viperine  venom.  The  mixture  is  heated  before  the 
injections  are  given,  as  the  crude  poison  is  so  intensely 
toxic  that  the  horses  are  often  killed  by  the  minute 
quantities  used  for  immunisation.  Thus  3IacFarland ' 
stiites  that  he  lost  two  out  of  three  horses  in  which  he 
practised  the  inoculations.  It  is  therefore  necessary  to 
jtroceed  with  the  greatest  caution  in  these  injections.  A 
further  dithculty  is  met  with  in  the  })rocess,  owing  to  the  need 
of  procuring  large  quantities  of  venom  for  the  later  injections 
— a need  which  is  not  easily  satisfied  for  obvious  reasons. 
It  is  advisable  to  administer  to  the  hor.se  before  inoculation 
one  or  more  pi’otective  doses  of  antitoxine,  in  order  to 
enable  it  to  withstand  the  first  injections  of  the  jaiison. 
Otherwise  the  method  adopted  is  practically  the  same  as 
that  already  described  for  the  antitoxines  of  tetanus  and 
diphtheria.  Tidswell^  took  more  than  three  years  in  im- 
inunisinir  a horse  against  the  venom  of  the  Australian 
tiger-snake,  owing  to  a combination  of  the  above-mentioned 
dithculties. 

Action  of  Antivenene.  Calmette  claims  that  the 
antivenene  w’hicli  he  prepares  is  capable  of  neutralising  the 
effects  of  the  venom  of  any  snake,  wdiatever  the  species  to 
which  it  belong.s.  The  mixture  of  venoms  which  he  uses 
for  the  inoculation  is  calculated  to  render  the  horse  resistant 
to  the  poisons  of  viperine  as  w'ell  as  colubrine  snakes,  even 
if  it  b(i  not  the  case,  as  he  apparently  holds,  that  the  venoms 
(jf  all  kinds  of  snakes  are  identical.  It  has,  how'cver,  been 
pointed  out  by  Hanna  and  Lamb  ^ that  the  heating  process 
to  which  the  mixed  poison  is  subjected,  in  order  to  render  it 
less  virulent,  before  injection,  is  capable  of  destroying  the 
potency  of  viperine  poison  altogether,  or  almost  entirely. 

* Jotu'n.  of  the  Ameyicun  Med,  Axioc  , x.x.wii  , j>.  lo9i. 

- ^1  ii’ilra/aiifi-t  Med.  Gu:.,  .Vpril,  21,  1902. 

^ Jittiii.  of  Vat  hoi.  and  liacter.,  1902,  viii.,  1. 
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IIoDco  only  the  eobrn-venoin  is  actually  left  to  immuniso 
the  hoi-se. 

Experience  seems  to  continn  this  view  to  a great 
extent.  1’hus  Tidswell  finds  that  Calmette’s  serum  has 
no  effect  in  neutralising  the  poison  of  the  Australian 
tiger-.snake  {Uoplocephahut  eurtus)\  nor  had  an  antivenene 
prepared  from  the  venom  of  this  lattf'r  any  antidotal  power 
against  the  poi.sons  of  other  snakes  met  with  in  the  same 
continent  {Ec/iis,  Pseudechis).  Land)  similarly  found  that 
cohra  antivenene  has  no  antitoxic  power  against  the  bite  of 
the  daboia  ; and  in  a later  memoir  he  proved  that  it  was 
unavailing  again.st  the  poisons  of  the  snakes  known  as 
liuni/nnis  arm/euK  and  Echis  rarhmta.  Serum  prepared  with 
the  venom  of  the  hoplocephalus  by  Tidswell  Imd  no  neutral- 
ising etfect  on  the  venom  of  Imngarus,  cobra,  or  daboia. 

'J'hese  results  are  of  considerable  practical  importance. 
If  the  venoms  of  the  different  snakes  are  thus  S])ecitic  in 
nature,  so  that  a serum  prepared  from  one  of  them  lias  no 
neutralising  etfect  on  poison  derived  from  another  specie.s, 
the  question  of  the  jiractical  therapeutics  of  snake-bite 
becomes  much  less  simiile  than  was  originally  hoped  by 
Calmette.  It  would  seem  neces.sary  to  have  at  hand  in  all 
cases  a supply  of  serums  for  all  the  ditlerent  varieties  of 
snakes  found  in  any  district,  or  else  to  jirejmre  a polyvalent 
serum  by  injections  of  the  poisons  of  all  of  these  reptiles. 
It  does  not  seem  to  be  known  at  pre.sent  how  far  the  latter 
sngge.stion  is  feasible.  On  the  other  hand,  it  is  evident  that 
if  separate  serums  were  prepared  for  each  kind  of  snake  it 
would  often  be  necessary  to  inject  all  of  them  in  a case  of 
snake-bite,  since  the  patient  could  not  be  expected  to  know 
what  was  tlie  kind  of  snake  which  bit  him.  Bites  from 
snakes  often  occur  at  night,  when  it  would  be  impossible 
for  anyone  to  identify  the  a.ssailant ; while  those  who  are 
not  skilled  biologists  would  in  any  case  not  be  likely  to 
know  one  poisonous  variety  from  amXher. 

With  regard  to  the  neutralising  action  of  antivenene  on 
the  different  constituents  of  snake-poison,  tht're  seems  some 
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divergence  of  opinion.  Flexner  and  Noguchi  i &fcate  that 
antivenene  is  capable  of  inhibiting  the  effects,  not  only  of 
the  neurotoxine  or  main  poisonous  element,  but  also  of  the 
hfemolytic  and  other  materials.  On  the  other  hand,  Mac- 
Farland  ~ finds  that  it  is  very  difficult,  if  not  impo.ssible,  to 
produce  immunity  to  the  local  irritation  of  the  poison.  He 
considers,  liowever,  that  the  remedy  should  be  used  in  all 
cases,  as  the  counteraction  of  the  most  deadly  toxine  allows 
tlie  body  to  concentrate  all  its  resistant  powers  on  repelling 
the  local  irritant.  According  to  Auche  and  A^aillant-Hovius  ^ 
tlie  presence  of  antivenene  does  not  prevent  haunolysis 
altogether,  but  renders  it  more  tran.sitory  and  less  intense. 
If  the  neural  toxine  of  snake-poison  be  removed,  the  body 
which  gives  rise  to  coagulation  of  tlie  blood  may  still  cause 
death,  if  it  is  present  in  a sufficient  amount. 

Standardisation  of  Antivenene. — For  the  purpose 
of  experimental  study  of  tlie  action  of  venom  and  of  anti- 
venene on  animals  it  is  necessary  to  arrive  at  some  standard 
of  virulence  and  protective  power  respectively.  This  is  done 
by  determining  the  minimal  lethal  dose  for  a certain  kind  of 
animal  (rabbit  or  rat),  calculating  the  weight  of  the  latter 
in  grammes.  Thus  Lamb  found  that  0'05  milligramme 
(O'OOOOfi  gramme)  of  the  venom  of  Echis  carinata  jier 
kilogramme  of  body-weight  was  fatal  to  rabbits  ; in  other 
word.s,  a rabbit  weighing  1,000  grammes  would  be  killed  by 
the  above  quantity  of  poison,  while  one  weighing  1,500 
grammes  would  require  half  as  much  again.  Of  the  venom 
of  Bnnyarns  fasciatus  0‘7  mg.  was  required  to  produce  the 
same  effect.  The  venoms  of  diflerent  snakes  thus  differ 
markedly  in  their  actual  toxicity.  Further,  as  was  pre. 
viously  stated,  different  species  of  animals  vary  somewdiat 
in  their  smsceptibility  to  snake-poison,  while  the  actual 
toxines  are  probably  very  different  in  the  various  kinds  of 
snake.s.  Hence  no  accurate  measurement  of  toxines  and 
antitoxines  applicable  to  all  can  possibly  be  arranged. 

* Joiini.  of  Expo  imctUal  Mediciue,  March  17,  1902.  ~ Op.  cit. 

Arch,  de  Med.  Experimentak  et  d'Anat.  Pathol.,  1902,  xiv..  221. 
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'riie  only  antitoxic  scrum  on  the  inarkot  is  Calmette’s 
antivenene,  which  is  eflective  for  cohra-poison.  This  is 
stamlardised  hy  experiments  on  rabbits.  The.  amount  of 
.serum  which  will  protect  a rabbit  weighiii"  2,000  grammes 
against  the  smallest  ainount  of  the  toxine  which  would 
otherwise  kill  it,  is  said  to  contain  2,000  units  of  antitoxijie. 
The  whole  matter  is  as  yet  in  so  experimental  a stag*'  that 
the  standardisation  of  the  antivenene  is  .scarcely  of  practical 
therapeutic  importance. 

Dose  of  Antivenene. — Doses  f>f  10  to  20  cc.  are  gener- 
ally administered.  Lamb,  however,  considers  that  this 
amount  of  a serum  of  the  ortlinary  strength  is  not  suflicient 
to  protect  against  the  whole  amount  of  poison  which  a full- 
grown,  healthy  snake  can  inject  at  a bite,  and  ho  advises 
the  use  of  not  less  than  40  cc.  if  the  (quantity  be  available. 
Rogers  calculates  that  as  Tuuch  as  400-800  cc.  may  be  re- 
quired. If  any  time  has  elapsed  since  the  bite,  the  remedy 
should  Ik*  given  intravenou.sly.  If  the  case  be  seen  at  once, 
injection  into  the  neighbourhood  of  the  bite  may  be 
emphiyed.  Ordinary  measure.^,  such  as  the  constriction  of 
the  bitten  limb  by  a tight  ligature  above  the  seat  of  injury, 
pressure  to  squeeze  out  any  poison  lying  free  in  the  2)unc- 
tures,  and  stimulating  remedies,  must  not  be  omitted. 

CONCLUKION8. 

1.  Calmette’s  Antivenene  should  be  used  pronqdly  in 
all  ca.ses  of  snake-bite.  It  protects  eth'ctually  against  cobra- 
bites.  It  jmobably  has  no  effect  against  the  venom  of  snakes 
belonging  to  other  genera,  but  this  matter  is  .still  under 
investigation,  and  in  any  case  it  is  diflicult,  if  not  impos.sible, 
to  be  certain  of  the  kind  of  snake  which  has  inflicted  the 
bite  in  countries  where  .sevend  kinds  are  met  with.  The 
dose  should  be  40  cc.  or  more,  if  jjossible. 

2.  Fuller  investigation  is  nece.s.sary  with  regard  to  the 
manufacture  of  a jmlyvalent  serum  apjjlicable  to  the  bites 
of  more  than  one  kind  of  {)oisonous  snake. 
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CHAITER  VIII. 

SMALL-roX  AND  VACCINIA. 

Causal  Agent  - That  small-pox  is  due  to  some  liviu<f 
agent  .similar  in  nature  to  the  organisms  of  other  infective 
diseases  there  can  be  no  doubt,  but  the  actiral  germ  has  not 
))cen  certainly  i.solated.  Peculiar  refractive  bodies  have 
been  described  in  the  blood  of  patients  sutl’ering  from  the 
disease,  and  in  tlie  lymph  u.sed  for  vaccination.  Thus 
Buttersack'  descriV)ed  in  vaccine-lymph  certain  threadlike 
structures  and  round  V)odies  re.sembling  spores.  It  is, 
however,  doul)tful  whether  the.se  are  not  artificial.  Van 
de  Loeft'  and  Cuarnieri  - found  appearances  which  they  took 
to  be  protozoa,  and  their  results  are  confirmed  by  Pfeiller.^ 
This  organism  (?),  to  which  the  name  Cytonjc.tes  varioht^ 
wfis  given,  is  said  to  be  found  in  the  blood  of  small  pox 
patients  and  of  vaccinated  children.  Itisabovit  one-quarter 
the  size  of  a blood-corpuscle,  and  exhibits  active  movements, 
throwing  out  pseiulopodia  or  flagella.  It  does  not  peueti’ate 
the  blood -corpuscle  as  does  the  malarial  parasite,  but  sticks 
to  the  side  of  it.  The  parasite  is  deposited  in  the  skin  by 
some  process  allied  to  embolism,  and  thus  causes  the  rash. 
In  the  epidermis  it  penetrates  the  cells  of  the  rete  Malpighii, 
and  gradually  destroys  the  cell-ju’otoplasm,  pushing  the 
nuchms  to  one  side.  Funk  ^ described  the  exi.stence  in 
vaccine  of  adult  organisms  (2.5  y in  diameter),  together 
with  cysts  full  of  spores,  and  also  free  si)ores  (1.3  /t  in 
diam.).  1 le  considered  that  he  had  been  able  to  produce 

> (pioted  l.y  Immerinann.  Nothniigol’s  “ Encyclopa'diii  of  Pi-.ict. 
Medicine,”  English  Edition,  1902. 

- Centralhl.  f.  liakl.,  xvi„  299. 

* Moiiatsh,/.  prakl.  Derm.,  iv.,  43.'). 

••  l.a  Hcmaitie  Medicitle,  1901,  p.  57. 
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tlie  disfiii.se  l»y  inoculation  of  these  hodie.s,  and  he  gave  the 
organism  tlie  name  of  Sporidium  varcincde. 

Recently  Councilman  i luis  described  organism.s,  fd.so 
belonging  to  the  order  Protozoa,  which  lie  holds  to  be  the 
infective  agents  in  small  pox.  These  parasites  are  said  to 
pursue  a double  life-cycle  within  the  cells,  one  phase  being 
extranuclear,  the  other  intranuclear.  The  latter  is  supposed 
to  correspond  with  the  sexual  cycle  of  the  malarial  parasite. 
These  organisms,  which  are  acknowledged  as  protozoa  by 
Calkins,-  a well-known  authority  on  these  minute  animals,  and 
which  Councilman  considers  to  be  identical  with  Guarnieri’s 
Cytonjctes,  appear  first  as  small  homogeneous  bodies  about  1 p 
in  diameter,  in  the  protophism  of  the  cells.  They  quickiy 
increase  in  size,  and  coincidently  the  cell  seems  to  undergo 
a process  of  degeneration.  As  they  enlarge,  the  parasites 
become  granular  in  appearance  and  irregular  in  outline ; 
and  tinally  they  break  up  into  a number  of  still  smaller 
fragments,  which  are  regarded  as  .spores.  The.se  i>roceed  to 
invade  the  nuclei  of  the  cells,  which  have  so  far  been  left 
alone.  As  the  invaders  once  more  enlarge,  the  nuclei  are 
in  their  turn  destroyed,  and  the  parasites  are  set  free.  A 
second  division  into  minute  fiagments  may  Like  j^hicp. 
These  free  bodies  are  supposed  to  be  the  infective  agents  by 
which  the  di.sease  is  communicated  to  other  individuals.  It 
is  suggeste<l  tl  at  vaccinia  represents  the  extranuclear  phase, 
of  the  organism,  whereas  small-pox  consists  essentially  in 
the  invasion  and  desti  uction  of  the  nuclei.  If  these  obser- 
vations are  contirmed,  the  discovery  ivill  be  a matter  of  great 
interest.  We  shall  have  an  instance  of  the  attenuation  of 
a protozoan  j>arasite  taking  j)lace  by  passage  through 
another  animal,  just  as  occurs  in  the  case  of  vegetable 
parasites  (bacteria).  Fui'ther,  a vaccine  will  have  been 
prepared  against  a protozobn  as  well  as  agaii\st  bacteria, 

* Boston  Med.  and  Snaj.  Journal,  April  30,  1903. 

- Journ.  of  Med.  Research,  FeO.,  1901,  p.  13C. 

® Ledoux-Li'bani  (Comptes  Rendues  de  I’ .Icadeinie  drs  Sciences,  1902, 
c.Kx.xv.,  p.  298)  ala  es  that  ho  has  prepared  a apt.'cific  antiserum  to  the 
J 
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showing  that  the  human  hody  lias  the  power  of  forming 
protective  substances  against  this  order  of  pathogenic 
agents,  as  well  as  against  vegetaljle  organisms.  Again,  the 
suggestion  of  an  organism  undergoing  two  different  cycles 
within  the  same  animal  host,  hut  in  different  positions  (cell 
and  nucleus),  is  of  considerable  interest. 

Sugg  and  de  Waele  i found  streptococci  in  the  blood 
in  27  fatal  cases,  and  believe  that  these  organisms  (which  are 
agglutinated  by  the  serum  of  vaccinated  persons)  are  the 
causal  agents  in  small-pox. 

Identity  of  Small-pox  and  Cow-pox. — The  iiuesiion 
of  the  identity  or  difference  of  small-pox  and  cow-pox  was 
long  disputed,  but  there  can  now  be  little  doubt  that 
Jenner  was  right  in  holding  that  the  latter  is  only  small- 
pox modified  by  transmission  to  a different  animal,  which 
is  less  susceptible  to  the  disea.se.-  Many  attempts  have 
been  made  to  transmit  small-pox  directly  to  cattle,  .and  a 
certain  number  of  succe.ssful  re.sults  have  now  been 
recorded.  Adult  cows  take  the  disease  with  difficulty  ; 
calves  are  more  easily  infected.  A condition  in  horses 
analogous  to  vaccinia  (equine  variola)  appears  to  be  re.ally 
the  same  disease,  and  capable  of  effecting  v.accination.^ 
Complications  of  Smallpox. — Most  of  the  com- 
plicatioiis  arising  in  sm.all-pox  can  be  distinctly  traced  to 
intercurrent  infection  with  j)yogenic  micrococci  (strep- 
tococci or  staphylococci).  It  has  even  been  said  that  the 
pustular  stage  of  the  lesions,  which  has  teen  regarded  <as  so 
characteristic  of  small-pox,  as  opposed  to  chicken-pox,  can 
be  .almost  entirely  prevented  by  careful  and  thorough  anti- 
septic treatment  of  the  skin.  If  this  be  true,  it  would  seem 

protozo.'in  trgiinism.  Pnraiiia'cium  wliicli  is  piithogenic  fo 

some  of  the  lower  animals  (rabbits  and  guinea  pigs),  (-j  also  p.  329. 

* ylrefi.  vitenuit.  de  rharmacod.  et  ils  T/ierap.,  xii.,  Nos.  3 and  4. 

* See  lllaxall : A nn.  Report  of  the  Local  Gor.  Board.  1901-2. 

Supplement  eontaining  the  Report  of  the  Medical  Officer.  Appendix 
0.,  i..  p.  668.  , , • , 

® It  has  been  suggested  that  vaccine  contains  the  poison  of  \anola 
in  the  “ toxone"  condition,  a modified  form  of  toxine.  See  Giunbauin, 
The  Practitioner,  Dec.,  1903,  p.  809. 


THEORY  OF  VACCINATION. 


131 


thattlie  cutaneous  manifestiition  of  tlie  disease  is  es.sentially 
a vesicular  eruption,  and  only  accidentally  beconujs  pus- 
tular. Al)sces.ses  are  the  connnonest  complication  met 
with  ; erysipehts  and  cellulitis  are  by  no  means  rare.  The 
ocular  aft'ection.s  (keratitis  and  conjunctivitis)  may  po.ssibly 
be  due  to  the  virus  of  the  original  di.sease,  but  here  again 
the  action  of  secondary  infections  can  hardly  be  excluded. 
Pneumonia,  pleuri.sy,  and  empyema  are  also  probably  in- 
•stances  of  intercurrent  infection. 

Infection  in  Small-pox. — The  exact  method  by 
which  the  infective  agent  in  small-pox  entera  the  body  is 
not  known.  There  seems  little  doubt  that  it  is  cai-ried  by 
the  air,  as  stixtistics  prove  that  a small-pox  hospital  is  a 
source  of  infection  to  the  district  surrounding  it,  the 
liability  to  infection  gradually  diminisliing  as  distance  from 
the  hospital  increases.  The  contagium  is  apparently  capable 
of  being  transported  for  a considerable  distance.  It  seems 
probable,  therefore,  that  it  enters  by  the  respiratory  tract. 
The  inculjation-})eriod  in  cases  contracted  by  the  ordinary 
method  of  infection  is  twelve  days. 

VACCINATIOX. 

Theory  of  Vaccination.  — As  already  explained, 
vaccination  consists  in  inoculation  of  an  attenuated  form  of 
sniall-pox  germs,  the  diminution  in  virulence  being  brought 
about  by  passage  through  the  body  of  a calf,  a loss  sirscep- 
tible  animal  than  man.  The  attenuated  germs  are  i;>re.sent 
in  the  13'mph  of  the  vesicles  formed  on  the  vaccinated 
person,  and  this  Ijnnph  may  be  used  for  inoculation  of 
other  individuals,  as  the  germs  do  not  regain  their  virulence 
by  re-pas.sage  through  man.  A^accinia  remains  a localiscsl 
disease,  the  attenuated  germs  remaining  in  the  place  of 
inoculation,  and  not  becoming  generalised  by  the  blood- 
stream. At  the  point  of  ■ inoculation  they  form  their 
toxines,  which  are  conveyed  all  over  the  body,  and 
stimulate  the  tissues  to  form  germicidal  substances.  The 
cells  thus  educated  retain  the  property"  of  .secreting  these 
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substances  for  a considerable  length  of  time  ; in  other  woi’ds, 
the  person  vaccinated  has  gained  an  fictive  immunity  to 
small  pox  and  vaccinia. 

Preparation  of  Lympb. — It  is  immaterial,  theoretic- 
ally,  from  what  source,  human  or  bovine,  the  lymph  is 
derived,  but  for  reasons  set  forth  below,  the  use  of  material 
got  from  an  “ animal  ” .source  is  to  be  preferred  in  practice. 
What  is  known  as  “ glycerinated  calf-lymph"  is  now  in- 
variably used  in  this  country. l Tliis  is  prepared  in  the 
following  manner  : — A supply  of  stock  lymph  being  already 
available,  a calf  is  taken,  and  its  abdomen  is  shav'ed.  A 
series  of  incisions  are  made  in  it  of  considm-able  length,  and 
the  stock  lymph  is  rubbed  into  them.  By  the  fifth  day  large 
vesicles  have  developed  along  the  course  of  the  incisions, 
and  are  full  of  clear  Hiiid,  which  does  not  yet  exhibit  any 
tendency  to  become  pustular.  At  this  stage  the  \esicles 
and  their  contents  are  scraped  off  with  a sterile  sharp  .spoon, 
with  all  aseptic  precautions,  and  the  resulting  material  is 
collected  in  suitable  bottles.  It  is  next  finely  broken  up, 
and  triturated  with  four  times  its  weight  of  glycerine"  and 
water  (50-per-cent,  solution).  The  thick,  creamy  fluid  ])ro- 
duced  is  run  into  tubes  ; and  these  are  kept  in  a cold,  dark 

1 In  India,  in  addition  fo  glycerinated  lymph,  mixtiu'cs  with  vase- 
line and  with  lanoline  are  also  employed,  apparently  with  good  results. 

A preliminary'  communication  has  recently  appeared  from 
Dr.  Alan  B.  tlreen,  in  which  he  recommends  the  use  of  chloroform 
instead  of  glycerine  for  the  purpose  of  killing  extraneous  organiains 
in  vaccine-lymph.  Air  charged  with  the  vapour  of  chloroform  is  made 
to  pass  through  a series  of  tubes  of  vaccine,  an  t the  chloroform  is  suh- 
sequcntly  expelled  from  the  tubes  by  means  of  a current  of  air.  The 
lymph  is  first  mixed  with  wati  r for  the  purpose  of  this  procedure,  and 
only  the  proportion  of  chloroform  which  the  w.ater  can  hold  in  solution 
(1  ; 400)  can  come  in  contact  with  the  vaccine.  This  quantity  suffices 
to  kill  the  bacteria  (chiefly  staphylococci)  generally  present,  but  has  no 
ill  effect  on  the  vaccine.  The  addition  to  this  of  any  traces  of  liquid 
chloroform  appears,  however,  to  diminish  its  activitv.  The  ad- 
vantages claimed  for  this  metho  1 are  the  speed  with  which  sterilisa- 
tion is  effected,  so  that  in  cases  of  emergency  large  quantities  of 
vaccine  can  b ^ r.ipidly  remlered  tit  for  use,  and  the  consequent  avoid- 
ance of  any  possible  deterioration  of  strength,  such  as  may  perhaps 
occur  during  the  month  or  more  for  which  ordinaiy  glycerinated 
lymph  has  to  stand. — Lancet,  June  20,  1903,  p.  1,738. 
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place  for  some  weeks.  The  result  of  this  treatment  is  to 
kill  oil' most  of  the  common  i)yogenic  and  similar  organisms 
whicl;  might  do  harm  if  inoculated  ; but  few  if  any  speci- 
mens of  lymph  are  actually  germ-free.  The  contagium 
of  vaccinia  is  left  apparently  uninjured.  It  is  possible  that 
it  exists  at  this  stage  in  tin*  form  of  spores,  which  are 
resistant  to  the  action  of  the  glycerine.  After  about  a 
month  the  lymph  is  tested  bacteriologically,  to  prove  it 
free  from  the  organisms  alluded  to;  and  if  it  is  found  to 
be  sterile,  it  is  drawn  into  capillary  tubes,  and  is  ready 
for  use.  The  lymph  thus  prepared  is  a thick,  syrupy  fluid, 
which  tends  to  separate  to  some  extent  into  a clear  and  an 
opaque  portion.  It  is  probable  that  the  latter  is  the  active 
part,  and  care  should  therefore  be  taken  not  to  use  only 
the  clear  portion  in  vaccinating. 

Technique  of  Vaccination. — The  essential  part  of 
the  process  of  vaccination  is  that  the  infective  material — 
the  lymph — should  be  introduced  through  the  epidermis,  so 
as  to  be  absorbed  by  the  lymphatics  and  blood-vessels  of 
the  corium.  The  skin  should  first  be  clean.sed  with  soaj) 
and  water,  and,  if  there  is  reason  to  fear  the  occurrence  of 
sepsis  owing  to  the  surroundings  or  person  of  the  patient, 
with  .some  antiseptic  such  as  carbolic  acid  (1  : 20).  It  is 
nece.ssary,  however,  to  remove  the  antiseptic  from  the  skin 
before  making  the  inoculation,  lest  it  inhibit  the  growth  of 
the  living  matter  of  the  vaccine.  The  skin  is  then 
sci'atched  through  with  a sharp  in.strument  (lancet  or 
needle),  previously  sterili.sed  by  btuling  or  by  some  suitable 
germicide.  The  skin  should  be  put  upon  the  stretch  by  the 
left  hand  of  the  c)j)erator,  and  the  stiokes  of  the  instrument 
made  quickly  and  lightly.  The  appearance  of  a trace  of 
blood  in  the  scratches  shows  when  the  corium  is  reached. 
The  ends  of  the  tube  of  lymph  are  then  broken  off  and  the 
material  blown  on  to  the  scarified  area.s,  or  on  to  one  of 
them,  the  material  being  theTi  di.stributed  as  ('(|ually  as 
j)ossible  to  all  of  them.  It  is  next  lightly  rublu'd  in  with 
the  lancet  or  with  any  smootli  instrument  prefenxxl. 
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provided  that  this  is  scrupulously  cle^in ; and  the  lymph  is 
left  for  a few  minutes  to  soak  in. 

Another  mode  in  which  vaccination  may  be  effected  is 
by  blowing  the  lymph  directly  on  to  the  skin  after  pre- 
liminary cleansing,  and  then  making  the  necessary  scari- 
fications through  the  drops  of  lympli  into  the  corium.  The 
several  sites  of  inoculation  should  not  be  too  clo.se  together 
— preferably  an  inch  or  an  inch  and  a half  should  lx*  left 
between  them — in  order  that  the  resulting  vesicles  may  not 
coalesce.  Should  they  do  so,  an  unduly  .sore  arm  may 
ensue,  and  a considerable  amount  of  scarring  be  finally  left. 

TaHI.B  SIIOWINU  THE  A(JK-I.\CIUEXCE  OF  V.UCLVATEI)  CasES 
CLASSIFIED  .ACCOIIDIXO  TO  THE  ClIAUACTEU  OF  THE  Sl'AUS  ; EACH 
Cl-VSS  IS  KEPUESEXTEI)  AS  CoMFKISlXO  A ToTAI.  OF  1,000  CasES. 
(.Saxdii.axds.’) 


Character  of  Scar. 

Under 
10  years. 

10- 

20- 

30- 

40- 

50  and 
upwards. 

Large  (A  1) 

15 

187 

411 

253 

98 

36 

Medium  (A  2) 

22 

109 

248 

-268 

222 

131 

Small  (A3) 

•15 

112 

199 

241 

211 

192 

Four  or  more 

23 

217 

411 

207 

77 

35 

Three  

11 

.48 

350 

309 

127 

55 

Two  

15 

114 

273 

292 

190 

116 

One  

31 

129 

270 

236 

203 

131 

Half  or  more  than  ) 
half  foveated  ...  ( 

21 

188 

418 

246 

99 

28 

Less  than  half  ( 
foveated  ) 

15 

183 

387 

263 

107 

45 

Plain  scars  

27 

127 

293 

238 

182 

133 

Scars  absent 

83 

204 

210 

157 

127 

219 

Dr.  Sandilands  points  out  that  “the  figiiros  in  this  table  demon- 
strate a point  of  some  importance — that  the  incidence  in  later  life 
is  very  much  greater  in  the  cl.isses  with  inferior  vaccinaiion  scars.” 

Olycerinated  lymidi  does  not  dry  up,  and  it  is  of  no  use 
waiting  for  tliis  to  occur.  . No  special  protection  is 

' “ An  Analysi.s  of  the  Vaccination  Statistics  of  the  Jletropolitnn 
Asylums  Doard  for  1901  and  1902.”  {L/incctf  190o,  ii.,  3i8.) 
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necessary  for  the  areas  of  skin  inoculaix-d,  a shield  of  any 
kind  not  lK‘ing  advisable;  but  in  imtients  whose  sur- 
I'oundings  an*  insanitary  a dressing  of  sterile  (not  anti- 
septic) wool  may  be  ap{)lied  and  secured  with  a bandage. 

Statistics  seem  defndtely  to  ]>rovo  that  the  proU'ction 
afhtrded  by  vaccination  is  to  some  extent  jnoportional  to 
the  number  of  spots  at  which  the  lymph  is  inserted,  two 
“ scai-s  ” imotecting  better  than  one,  thn'e  tluiTi  two,  and 
four  than  three.  The  practice  of  making  only  one  in-sertion 
i.s  to  be  condemned  as  inetlicient  and  conve3'ing  a false 
securit}".  The  scars  resulting  from  the  vaccination  should 
t.ogether  make  up  an  area  of  not  le.ss  than  half  a .stjuare 
inch.  The  table  on  page  134  shows  the  nature  of  the  stati.s- 
tical  evidence  upon  which  these  statements  are  founded. 

It  seems  at  iirst  sight  rather  ditlicult  to  understand  the 
reason  for  the  relation  of  the  amount  of  protection  afforded 
to  the  area  of  vesicles  resulting,  since  it  might  be  supposed 
that,  vaccinia  being  an  infective  disease,  the  virus  would 
nudtiply  in  the  body  in  any  case  b)  an  extent  only  limited 
by  the  resistance  of  the  individual,  and  that  therefore  one 
insertion  would  lx;  as  effective  as  many.^  The  facts  being 
as  stated,  it  appears  necessarj’^  to  believe  that  the  infective 
organism,  whatever  its  natui-e,  remains  localised,  in  the 
majority  of  instances  at  any  rate,  within  the  tissues  near 
the  site  of  inoculation,  multiplying  to  some  extent  therein, 
and  producing  poisons  which  are  carried  throughout  the 
system.  It  would  thus  bear  a clo.se  resemblance  to  the  bacilli 
of  diphtheria  and  tetanus  in  its  mode  of  behaviour.  It  is 
reijuisite  that  a certain  amount  of  the  poison  should  be 
manufactured,  in  order  to  cause  a sufficient  action  on  the 
cells  of  the  body  to  stimulate  the  formation  of  the  })i-o- 
tective  substances.  Hence  the  ii(*ed  for  a considerable 
quantity  of  the  virus  to  be  inoculated,  since  possibly  the 

' It  seems  not  impossible  that  a fallacy  of  ob.ser ration  may  lurk  in 
the  inference  di-awn  from  the  statistics.  It  is  at  least  conceivable  that 
it  is  not  so  much  the  numbi-r  of  insertions  of  the  1}  mph  that  protects, 
as  the  careful  performance  of  the  act  of  vaccination,  of  which  the 
number  of  scars  is  sonic  criterion. 
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oi’f'anisms  tend  to  die  out  soinewliat  rapidly,  l)oing  ex 
hypothesi  of  an  attenuated  kind. 

It  i.s  well  to  remember  that  the  lym])h  remaining  on  the 
arm  or  other  part  vaccinated  may  be  conveyed  accidentally  to 
other  regioiiH  of  the  body,  and  that  if  there  i.s  any  excoi-iation 
at  tin*  point  of  coTitact,  a vaccinal ion-l(*sion  will  result. 
Should  such  an  occurrence  take*  jdace  on  the  face,  a .some- 
what alarming  condition  is  ofttm  produced,  the  atiected  j)art 
swelling  markedly  and  the  neighbouring  glands  enlarging 
to  a con.siderable  size.  The  condition  is  in  no  way  danger- 
ou.s,  hut  an  unsightly  .scar  may  be  left.  A generali.sed 
eruption  is  sometimes  produced  by  such  accidental  inocula- 
tion if  it  occur  in  several  places. 

Site  of  Vaccination.  The  point  u.sually  cho.sen  for 
vaccination  is  the  skin  over  the  insertion  of  the  tendon  of 
the  deltoid  muscle  on  the  outer  side  of  the  upper  arm. 
This  is  probably  the  most  convenient  spot  for  general  use. 
It  has  been  sugge.sted  that  in  ladies  who  may  wish  in  after 
yeare  to  wear  dre.s.ses  without  sleeves,  it  would  be  better  to 
select  .some  other  .site,  such  as  the  outer  side  of  the  thigh. 
It  i.s  immaterial  from  the  point  of  view  of  protection  what 
spot  is  .selected.  It  is  well  to  avoid  any  part  very  richly 
supplied  with  blood,  or  in  very  close  relation  with  lymphatic 
glands. 

Phenomena  of  Vaccination.-  In  a subject  who  has 
not  been  previously  vaccinated  and  who  has  not  suffered  from 
small-po.x,  the  series  of  events  after  vaccination  is  generally 
as  follows  : — For  the  first  two  days  nothing  is  usually  noticed 
at  the  site  of  inoculation.  About  the  end  of  this  time  a 
.small  papule  begins  to  form  on  each  of  the  vaccinated 
areas.  This  next  becomes  transformed  into  a vesicle  with 
clear  contents,  possessing  a raised  border  and  a slightly 
infiltrated  ba.se,  surrounded  by  only  a very  faint  and  narrow 
halo  of  hyperamiia.  The  v(‘sicle  thus  formed  tends  to  sink 
in  at  the  centre,  forming  a cup-shaped  depression,  while  it 
continues  to  spread  at  its  peri])hery.  Meanwhile  the  sur- 
rounding pinkish  ring  becomes  deep-red  in  colour,  and 
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enlarges  till  it  may  extend  for  an  inch  or  more  all  round 
the  central  lesion.^  The  contents  of  the  latter  become 
gradually  more  opa(jue  and  even  pustular,  and  finally  dry 
up  into  a scab,  while  the  areola  fades  after  the  tenth  day. 
A more  or  less  circular  cicatrix  is  left  when  the  scab 
separate.'-,  which  is  often  pitted — “foveated.”  If  the  scari- 
fied area  be  large  in  extent,  more  than  one  ve.sicle  may  foi-m 
on  it,  a ring  of  small  blebs  rising  round  its  periphery  ; 
while  if  the  points  of  insertion  are  near  together,  they  may 
tend  to  coalesce,  forming  irregular  rings  of  vesicles,  more  or 
less  fused  one  with  another,  wdth  central  depressions.  Ac- 
comj)anying  the.se  local  changes  there  is  fever,  which  begins 
about  the  third  day  and  generally  increases  till  the  eighth 
or  tentli,  after  which  it  sub.sides.  There  may  be  some 
feeling  of  illness,  and  occasionally  sickness  or  diarrluea. 
The  neighbouring  (axillary)  lymphatic  glands  may  become 
palpably  enlarged.  In  some  cases  an  erythematous  rash 
appears  (roseola),  or  a generalised  papular  or  vesicular 
eruption  may  be  met  with.  These  cutaneous  conditions 
are  of  no  practical  importance. 

In  tho.se  who  have  already  been  once  or  more  vaccin- 
ated the  phenomena  are  similar,  but  less  marked.  Only  a 
papule  may  appear,  or  a poorly-developed  vesicle  with 
subsequent  scabbing.  Itching  may  be  the  most  marked 
feature.  Not  very  unfrequently  in  such  pereons  revaccina- 
tion fails  entirely. 

Risks  of  Vaccination. — In  the  days  when  it  was  the 
j)ractice  to  vaccinate  one  child  from  another  l)y  the  “ arm 
to  arm  ” method,  there  was  a cerbrin  element  of  risk  le.st 
some  disease  shoidd  be  transferred  from  one  to  the  other 
at  the  .same  time.  Thus  it  can  hardly  be  denied  that 
sijphilis  has  been  conveyed  in  this  manner;  it  seems 
definitely  estjiblished  that  the  clojir  lymph  2 of  a vesicle 

’ This  is  ]irobahly  duo  to  the  action  of  pyogenic  organisms 
accidentally  present  in  the  lymph.  Aksolutely  sterile  vacciTio  is  said 
not  to  give  rise  to  any  niarkod  aroohi,  but  scarcely  any  specimens  of 
lymph  are  of  this  degree  of  purily. 

Cory,  quoted  by  Immermann,  op,  cit. 
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may  convey  the  infection,  even  apart  from  contiimination 
witli  blood.  This  risk  no  longer  exists  when  calf-lymph 
is  used. 

Secondary  infection  may  take  place  at  the  site  of  a 
vaccination-puncture,  as  it  may  by  any  other  abrasion  of 
the  skin.  Thus,  in  a certain  number  of  cas<\s,  erysij>el((s  has 
supervened,  owing  to  the  subse(iuent  entry  of  streptococci 
derived  from  the  insanitary  surroundings  of  the  child.  It 
is  said  that  the  vaccination  in  such  cases  is  generally  un- 
successful. Milder  septic  infection  (probably  wdth  stiiphy- 
lococci)  may  result  in  a sore  arm  of  unusual  severity,  and 
even  give  ri.se  to  glandular  abcesses. 

In  countries  where  tetanus  is  common,  this  complication 
has  followed  Viiccination.  McFarland, ^ from  a study  of 

ninety-five  .such  cases,  concludes  that,  although  it  is  after 
vaccination  that  the  infection  with  tetanus  most  often  takes 
place,  in  some  cases  the  actual  lymph  may  have  been  con- 
taminated from  hay,  manure,  etc. 

The  constitutional  disturbance  produced  by  vaccination 
may  in  some  cases  be  prolonged,  taking  the  form  of  some- 
what severe  ameinia.  Bellotti,"  wdio  calls  attention  to 
this  possible  sequel,  states  that  children  who  have  been 
previously  rosy  and  healthy  in  appearance  most  often  exhibit 
this  condition.  He  suggests  that  the  organisms  of  vaccinia 
may  in  the.se  rai’e  cases  exert  a special  hamiolytic  action. 

The  names  vaccinia  h(einorrliagica  and  vaccinia  gan- 
grmiosa  have  been  applied  to  conditions  in  which  symptoms 
of  unusual  .severity  attend  vaccination.  In  the  former  a 
generalised  hsemorrhagic  eru])tion  develops,  which  may  be 
accompanied  by  bleeding  from  mucous  surfaces ; in  the 
latter  the  local  lesions,  instead  of  healing,  extend  deeply 
and  widely,  causing  necrosis  of  the  tissues  and  large  areas 
of  ulceration,  along  with  severe  constitutional  disturbance. 
It  is  probable  that  these  conditions  are  both  dependent  in 
the  first  place  upon  a debilitated  condition  of  the  child, 

' Jours,  of  Med.  Research,  May,  1902. 

- Gaz.  detjH  Ospedali,  May  10,  1903. 
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produced  V)y  ill  feeding,  rickets,  or  tuberculosis  ; and  in 
the  second  place  upon  an  invasion  by  other  organisms,  such 
as  pyogenic  cocci,  which  eitlier  produce  local  gangrene  in 
the  weakened  tissues,  or  give  rise  to  a general  septicjemic 
condition,  with  ha'inorrhagic  symptoms.  Of  the  close  con- 
nection between  lucmorrhagic  eruptions  and  general  so]>ti- 
ca'inic  states  there  can  be  no  doubt  whatever. 

A Moid  condition  sometimes  results  from  the  scarring 
produced  in  vaccination.  This  probably  has  nothing  to  do 
with  the  virus  employed,  but  depends  upon  a constitutional 
peculiarity  of  the  individual,  in  whom  any  .slight  trauma- 
tism may  give  rise  to  a chronic  intlammatory  over-production 
of  scar-tissue. 

In  the  aUsence  of  an  epidemic  of  small-po.x  a child  should 
not  be  vaccinated  when  it  is  obviously  in  bad  health.  Not 
only  will  the  parents  attribute  to  tlie  operation  any  increase 
in  the  symptoms  of  the  existing  condition  which  may 
ensue,  however  accidentally,  so  that  the  procedure  will 
incur  some  degree  of  disrepute  with  them  and  with  their 
ignoi'ant  neighboui‘.=,  which  it  is  better  to  avoid  ; but  it  is 
probable  that  in  some  instances  the  constitutional  disturb- 
ance produced  by  the  inoculation  may  unduly  depress  a 
child  already  weakened  by  existing  di.sease.  Children 
sutl'ering  from  eczema,  herpes,  or  otlier  skin-diseases  should 
not  be  vaccinated,  if  the  matter  is  not  urgent.  Generali.sa- 
tion  of  the  vaccinial  eruption  is  .said  to  occur  in  such 
patients,  but  the  evidence  is  not  very  clear,  bhemophilic 
sul/jects  should  not  Iw  vaccinat(;d,  the  risk  to  them  being 
greater  fi’om  any  source  of  bleeding  than  from  the  increased 
liability  to  .small-pox. 

Insusceptibility  to  Vaccination.— It  is  said  that 
some  persons  are  by  nature  insusceptible  to  vaccination. 
This  may  po.ssibly  lie  the  case  occasionally,  but  instances  of 
such  a condition  which  will  stand  investigation  must  be 
vei-y  rare  indeed.  Thus  Thorne^  states  that  107,180 

^ 'I'Jth  Annual  lltport  of  iho  Med.  Off.  of  the  Local  Government  Hoard, 
j).  viii. 
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vaccinations  liave  been  done  by  jmblic  vaccinators  under 
tlie  Local  Government  Board  without  one  instance  of 
failure.  Cory  ' reports  one  case  among  38,000,  in  which 
lie  was  twice  unsuccessful  in  attempting  to  vaccinate  an 
infant.  Bryce  2 records  ninety-eight  unsucce.ssful  attempts 
to  vaccinate  witli  calf-lymph  out  of  126,000  vaccinations. 
It  is  not  unfrequent,  in  attempting  to  re-vaccinate  an  adult, 
to  find  it  impossible  to  produce  any  effect  recognisable  as 
vaccinia.  The  same  is  of  course  true,  and  to  a still  greater 
degree,  of  those  who  have  suffered  from  small-pox. 

It  is  necessary  to  make  three  attempts  at  (primary) 
vaccination  before  pronouncing  any  individual  insusceptible. 

Supply  of  Lymph. — In  the  present  state  of  the  law 
in  this  country,  public  vaccihators  are  supplied  liy  the 
Local  Government  Board  with  lymph  which  is  prejiared 
under  careful  State  supervision.  This  lymph  is  not  to  be 
obtained  by  other  practitioners,  who  are  dependent  for  their 
material  upon  the  lymph  offered  in  the  market  by  private 
trading  establishments.  No  supervi.sion  of  any  kind  is 
exercised  over  these  manufactories,  .so  that  only  the  pressure 
of  competition  with  other  firms,  and  the  risk  of  losing 
custom  if  their  product  is  found  inert,  are  to  be  relied  upon 
to  ensure  the  purity  and  efficacy  of  these  lymphs.  Such  a 
sbite  of  things  aj)peai‘S  entirely  indefen.sible.  It  is  much  to 
be  hoped  that  in  future  Acts  of  Parliament  dealing  with 
vaccination,  provision  will  be  made  for  the  inspection  of 
private  A'accine-establi.shments,  and  for  the  testing  by  State 
officials  of  all  lymph  put  upon  the  market. 

Protection  afforded  by  Vaccination.— Of  the  value 
of  the  pi’otection  afforded  by  vaccination  against  small-pox 
there  can  be  no  doubt  in  the  mind  of  anyone  who  is  willing 
to  look  facts  in  the  face  and  draw  conclusions  without 
pre-existing  bias.  Before  Jenner  introduced  his  great  dis- 
covery to  the  world  the  disease  wjus  universally  prevalent. 
It  was  regarded  ;is  a children’s  disea.se,  owing  to  the  fact  that 

’ “Lectures  on  \'accination,”  p.  73. 

JiostoH  Med.  and  Sur^,  Journ.,  Feb.  26,  1903. 
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111!  wertJ  susce})til)l6  iuid  coiitriicted  siiuill-pox  Jit  the  earliest 
opportunity.  It  thus  caused  an  immense  infantile  moi-tality  ; 
hut  it  also  attackt'd  adults  of  all  ages  and  all  jxjsitions  in 
life.  Princes  were  no  more  sacred  from  its  attack  than  the 
poor;  scarred  faces  were  the  rule  rather  than  the  exception. 
Hence  the  new  protective  was  welcomed  with  delight 
throughout  the  world,  and  special  measures  were  taken  to 
introduce  it  and  to  carry  a supply  of  lymph  into  the  most 
distant  countries. 

At  the  present  day,  owing  to  the  general  practice  of 
vaccination,  small-pox  is  a rare  disease,  and  its  very  rarity 
hiis  caused  a certain  degree  of  carelessness  in  carrying  out 
the  prophylactic  procedure.  Hence  there  are  signs  that  in 
this  country  the  disea.se  is  making  attempts  to  re  assert 
itself  ; and  places,  such  as  Gloucester  and  Leicester,  when* 
the  fanatical  opponents  of  vaccination  have  gained  the 
ascendancy  and  succeeded  in  causing  general  neglect  of  the 
precaution,  have  paid  the  penalty  for  their  folly  by  suftering 
from  severe  epidemics. 

The  general  recognition  of  the  value  of  vaccination  is 
shown  in  the  regulations  adoj>ted  by  most  life-insurance 
offices,  which  charge  an  mlditional  premium  to  all  those  who 
have  not  been  vaccinated.  In  view  of  the  general  protection 
of  the  community,  the  risk  is  small  and  the  addition  slight ; 
but  there  caji  be  no  doubt  that,  if  small  pox  once  more 
became  i)revalent,  this  additional  percentage  would  be  con- 
siderably increjised.  Vaccination,  or  revaccination,  is  also 
compulsory  upon  all  recruits  for  the  army  and  navy,  ami  upon 
all  those  emjjloyed  in  the  postal  service.  The  statistics  of 
the  German  Army  and  of  the  civil  population!  in  that 
country  afford  convincing  evidence  of  the  benefits  derived 
from  vaccination,  if  any  be  still  needed.  Directly  vaccination 
was  introduced  into  the  army  the  average  deaths  per  100,000 
(taking  an  average  of  the  10  yeais  before  and  the  10  years 
after  its  initiation)  fell  fi-om  3G  to  3,  whereas  in  the  civil 

! See  Statistical  Chart  quoted  in  IMm-x,  Die  Experimenielle  Diagnostic, 
Seru/n-tkerapie  tt.  Prophylaxe  der  Infectionskrank 1902. 
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population  the  relative  numhei’s  were  26'9  and  19-4  respec- 
tively, showing  no  such  tendency  to  fall.  At  the  same 
time  the  e.xistence  of  small  pox  among  the  civil  population 
was  a sourceof  infection  even  to  the  protected  members  of  the 
army,  a small  number  of  cases  continuing  to  occur.  It  was 
only  after  vaccination  was  enforced  universally  that  the 
disease  pi*actically  disappeared  from  the  army,  while  among 
the  civil  population  it  at  once  fell  almost  to  vanishing 
point. 

We  may  see  the  value  of  the  protection  thus  afforded 
by  vaccination,  by  lueans  of  a comparison  of  the  German 
Army  with  others  not  so  jjrotected.  In  the  German  army 
from  187o  1887only  148  cases  of  small-pox  occurred, whereas 
in  the  Austrian  army,  not  protected  by  systematic  vaccina- 
tion, there  were  10,238  cases  between  1873  and  1886,  and 
in  the  French  army,  from  187T)  to  1881,  5,605  attacks.i  In 
iSwederi,  in  pre-vaccination  day.s,  2,050  deaths  occurnnl 
annually  from  variola  ; after  its  introduction  the  average 
mortality  fell  to  169  per  annum.  In  Bohemia,  with  a 
population  of  3,039,722,  the  average  annual  deaths  for 
small-pox  were  7,663  ; after  vaccination  was  introduced 
they  fell  to  28?,  though  the  population  had  ri.sen  meanwhile 
to  4,248,155.  Thus  the  small-pox  mortality  fell,  owing  to 
vaccination,  from  1 in  397  of  the  population  to  1 in  14,741 
— a sufficiently  .striking  decrease. 

There  is  no  doubt  that  Jenner  was  wrong  in  corisidei’ing 
that  vaccination  once  performed  conferred  an  absolute 
immunity  against  small-pox  ; and  failure  to  recogni.se  certain 
limitations  in  this  respect  has  done  harm  by  enabling  dis- 
believers in  the  practice  to  create  a distrust  in  the  minds  of 
the  ignorant  by  pointing  to  individual  instances  of  failure, 
in  which  complete  protection  had  been  promised.  That  a 
person  who  has  b^en  once  vaccinated  may  afterwards  suffer 
from  small  pox  is  undoubted,  although  it  is  almost  always 
the  case  that  the  sub.se(iuent  attack  of  the  disease  is  relatively 

' Immcrmann,  art.  ‘‘Vaccination.”  XothnageVs  *•  Eticycl.  of 
Pract.  MoJ.,”  English  Ed.,  190i. 
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mild  (nuKlilied  small  pox).  A certain  number  of  deaths  do 
however  occur  even  amon<;;  tho.se  who  have  been  vaccinated. 
Even  revaccination  does  not  nece.ssarily  confer  absolute 
immunity. 

In  the  first  place,  there  is  now  no  doubt  that  in  many 
persons  the  period  of  immunity  after  vaccination  is 
not  indefinitely  prolonged.  Perhaps  seven  years  may 
bo  taken  as  the  average  period  of  fairly  complete 
protection,  but  probably  even  during  this  time  the  degree, 
of  resistance  is  constantly  diminishing.  In  the  .second 
place,  it  is  most  probable  that  modifications  of  general 
health  may  aflect  the  individual’s  resistance  to  this,  as  to 
other  diseases,  even  when  immunity  has  been  produced. 
Fatigue  or  ill-health  may  jierhaps  temporarily  reduce  the 
powers  of  defence.  I'he  longer,  therefore,  the  period  which 
has  elapsed  after  vaccination,  the  less  the  degree  of 
protection  that  is  likely  to  peraist,  and  the  more  easily  will 
depressing  circumstances  suffice  to  reduce  it  below  the  point 
necessary  to  confer  immunity.  The  following  table  shows 
the  gradually-diminishing  protection  afforded  by  vaccinatioji, 
and  the  consequent  increa.se  of  mortality  as  age  advances: — 


T.VHI.K  SJtOWISO  THE  PeRCEXT.VOE  iVIoUr.VI.TTY  -vr  SeVEKAI.  A(!E- 
Pekiods  among  the  same  Scak-heauing  V.acctnateh  C.vses 
AS  are  SHOM'N  in  the  former  Tahle  (SaNIHI.ANIi).! 


Age-i>eriod». 

I Under  j 

! to  10- 

j years,  j 

20-  i 30- 

1 

to- 

50- 

f)0- 

70  and 
upwards. 

Mortality  

i 3^. 

1 i 

7 1 5 

22 

21 

24 

20 

Hence  it  cannot  be  too  strongly  insisted  upon  that  nut 
only  vaccination,  but  revaccination,  is  needful  to  protect  the 
individual  and  society  against  small-jKi.v.  Children  should 
not  only  be  vaccinated  soon  after  birth — 'within  the  first  three 
months  of  life — but  revaccinated  perhaps  on  going  to  school, 

* Op,  siipi'a  cit. 
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and  certainly  on  leaving  it.  Should  .small  pox  be  at  all 
prevalent,  adults  will  be  wise  to  have  the  operation  repeated, 
it  more  than  seven  years  have  cla])sed  since  thej'  hist  under- 
went it.  If  as  a matter  of  fact  they  are  still  immune,  the 
vaccination  will  not  “ take,”  and  they  will  suffer  no  incon- 
venience ; while  if  it  succeed  they  will  have  the  satisfaction 
of  knowing  that  they  have  gained  a new  lease  of  immunity. 

In  this  connection  we  may  quote  the  following  remarks 
by  Dr.  Sandiland  * with  regard  to  the  protection  of  the  com- 
munity at  large  by  vaccination  : — 

“It  cannot  be  too  much  emphasised  that  the  extraordinary 
diniinutiou  in  the  mortality  from  small-pox  in  the  last  century  has 
been  due,  not  so  much  to  the  protection  of  a majority  of  the  population, 
as  to  the  absolute  immunity  of  a minority,  probably  made  up  from 
persons  at  all  periods  of  life,  who  are  continually  standing  in  the  way 
of  small-pox  infection,  and  compelling  it  to  travel  b}’  long  and  cir- 
cuitous routes  before  alighting,  scjittered  and  diluted,  on  patches  of 
soil  in  which  it  can  take  root  and  flourish. 

Again,  a peraon  saved  from  small-pox  by  vaccination  should  not, 
so  to  speak,  be  counted  as  one,  but  rather  should  be  represented  by  a 
figure  standing  for  himself  and  all  those  whom  he  would  have  infected 
hud  he  been  overhiken  by  the  disea.se.  it  is  thi.s  process  of  the  multi- 
plication of  the  benefits  of  vaccination  which  has  reduced  the  small- 
pox mortality  in  England  out  of  all  proportion  to  the  protective  power 
of  infantile  vaccination,  and  which  makes  it  reasonable  to  anticipate 
with  confidence  that  if  re  vaccination  in  adolescence  were  added  to 
infantile  vaccination,  small-pox  would  disappear,  as  indeed  it  has 
disappeared  in  Germany.” 

Modified  Small-pox. — 8mall-pox  occurring  in  persons 
who  have  been  vaccinated  is  generally  of  tlie  kind  known  as 
“modified”  smallpox.  The  eruption  is  generally  scanty, 
iuid  comes  out  rapidly,  becoming  vesicular  within  12-24 
hours.  Some  of  the  papules  may  never  develop  into 
vesicles.  The  vesicles  which  do  form  are  often  smaller  than 
those  seen  in  the  unmodified  disease,  and  many  of  them  dry 
up  without  becoming  pustular.  The  crusts  fall  off  more 
rapidly  than  in  ordinary  small-pox,  tind  less  pitting  is 

* St.  Bartholonmo'i  JIosp.  Journ.,  July,  1903,  p.  155. 
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‘friu'rally  left  beliiiid.  The  const itutiunal  synijdoins  are 
much  le.ss  pronounced,  and  often  subside  entirely  within  two 
or  three  days,  the  patient  being  practically  well  within  a 
fortnight  of  the  on.set.  Comj)lications  are  unfre(iuent  and 
scarcely  even’  severe. 

Rapidity  of  Protection  Gained. — VVitb  rc'gard  to 
the  e.vact  periofl  at  which  iinmunity  to  sinall-]>ox  is  pro- 
duced by  vjwjciiiation— - i.e.  on  which  day  after  the  perform- 
ance of  the  inoculation-  it  is  diflicult  to  be  certain.  No 
doubt  the  immunity  is  a gradually-increasing  one,  but  it  is 
probably  slight  before  the  vesicles  are  well  developed,  and 
is  maiidy  brought  about  from  this  period  to  the  time  when 
they  Itecome  purulent.  According  to  Bryce,'  protection  is 
complete  1)}'  the  fourth  day  after  vaccinatioii,  and  only  a 
mcnlified  small-po.v  is  likely  to  ensue  in  cases  in  which 
expo.sure  to  infection  is  contemporaneous  with  vaccination, 
a fatal  issue  being  improbable  in  such  a case.  It  will  be 
remembered  that  the  incubation-peidod  of  small-pox  is 
usually  aljout  twelve  days,  ,so  that  vacciiiia  will  have  time 
to  develop  to  its  full  extent  in  the  interval  between  infec- 
tion and  the  onset  of  symptom.s.  According  to  Ik  I fart, - 
iinmunity  reaches  its  maximum  about  the  fourth  week 
after  vaccination.  There  is  little  doubt  that  individuals 
vary  as  to  the  rapidity  with  which  protection  is  gained,  as 
well  as  with  regard  to  the  length  for  whicli  it  remains. 
Tlu'  “memory”  of  tissue-cells  with  regard  to  the  production 
of  iininunising  substances  is  as  liable  to  vary  as  the  mental 
memory  for  events. 


.SERU  M-TREATM  ENT. 

Serum  of  Immune  Cattle.— Thomson  and  Browidee'' 
made  experiments  with  regard  to  a po.ssible  antitoxic 
influence,  upon  patients  suffering  from  small-pox,  of  the 
serum  derived  from  heifers  which  were  immune  to  vaccinia. 

' Boxtou  Med.  and  Sitiv;.  Journal,  Frb.  20,  1903. 

Allbutt’s  “System  of  Mp:licine,'’  Yol.  ii.,  p.  .ITS 
® Lancet,  April  4,  1903. 
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Laige  quantities  of  the  serum  were  injected,  but  the  results 
were  apparently  quite  negative.  In  certain  cjises  a nuxlified 
form  of  the  disease  occurred  ; but,  as  the  patients  had  been 
vjiecinated,  it  was  j)robably  to  be  attribuU*d  to  this  latter 
cause.  The  serum  did  not  appear  to  inliuence  the  cour.S(> 
of  vaccination  (re-vaccination)  in  one  cjise. 

AntistrBptOCOCCic  Serum. — With  a view  to  diminish- 
ing complications  the  use  of  antistreptococcic  serum  has 
been  suggested  (Linflsey).  Schoull ' has  made  a practice  of 
injecting  60  cc.  of  this  serum  in  doses  of  20  cc.,  anrl  gi\es 
even  more  than  this  in  severe  cases.  No  pain  or  re  action 
is  induced  by  the  injection,  which  is  given  in  the  flank,  all 
antiseptic  precautions  being  taken.  He  claims  that  rapid 
improvement  results  in  all  the  sj’inptoms  which  are  con- 
nected with  the  eruption.  The  painful  condition  of  the 
face  subsides ; photophobia,  dysithagia,  and  hoarseness 
diminish  ; }>ruritus  is  checked.  In  .some  instances  a single 
injection  of  the  antistreptococcic  seium  produced  an 
immediate  fall  of  temperature.  Even  haemorrhagic  cases 
may  recover  under  this  treatment.  In  all  Schoull  treated 
five  hannorrhagic,  eight  confluent,  and  nine  discrete  cases. 
Out  of  these,  two  patients  died  (9  per  ceiit.),  whereas  the 
general  mortality  in  cases  not  so  treated  was  20‘5  per  cent. 
Alfred  Smith  2 speaks  enthusiastically  of  this  method  of 
treatment,  as  shortening  the  duration  of  the  disease  and 
preventing  pitting  and  complications.  The  serum  should 
be  used  eai'ly,  and  in  sufficient  quantities  (20  cc.,  repeated). 

CON'CLUSrONS. 

1.  A^accination  confers  an  active  immunity  against 
small  pox,  and  protects  almost  absolutely  for  a certain 
periofl  of  time.  This  immunity  gradually  diminishes,  and 
in  manj'  cjuses  disappears  afttu-  a longer  or  shorter  interval, 
which  varies  in  different  individuals.  The  immunity  may 
be  renewed  by  revaccination. 

* La  Seinaiiie  Med.,  March  11,  190.3;  Med.  iNeirs,  April  2.5,  1903, 
p.  794.' 

=*  Med.  Record,  April  2,  1904,  p.  533. 
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2.  In  a person  who  has  been  even,  once  vaccinated 
sinall-po.\  generally  occurs,  if  at  all,  in  a inoclitied  foim, 
which  is  coinparati\ely  seldom  fatal. 

.1.  If  calf-l^onph,  duly  sterilised,  be  u.sed,  the  danger  of 
any  ill  effects  resulting  is  very  small  inrleed.  Complica- 
tions are  generally  due  to  want  of  cleanliness  and  lack  of 
care  in  the  after-treatment  of  the  lesions  resulting  from 
the  inoculation. 

4.  Complications  in  the  course  of  small-pox  are  gener- 
ally due  to  intercurrent  infection  with  pyogenic  organisms, 
and  there  is  rea.son  to  believe  that  the  use  of  antistrepto- 
coccic serum  may  prove  beneficial  in  averting  or  modifying 
them. 

5.  Attempts  to  treat  the  disea.se  with  a serum  derived 
from  immune  cattle  (an(i-hn<;terial  ?)  have  been  unsuc- 
cessful. 

6.  No  antitoxic  serum  is  known 
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CHAPTER  IX. 

HYDKOrilOBrA  (II  ABIES). 

Causation. — Up  to  tlie  present  time  the  actual  cau.se 
of  liydrophohia,  or  rabies  as  it  is  called  when  it  affects  the 
lower  animals,  is  absolutely  unknown.  A large  number  of 
organisms  have  at  one  time  and  another  been  announced  as 
the  excitants  of  the  disease  (bacteria,  protozoa,  itc.),  but  no 
one  of  them  has  .so  far  withstood  the  te.st  when  its  claims 
were  more  fully  investigated. 

Most  recently  of  all  Negri  ^ has  described  parasites  in 
the  large  nerve-cells  of  the  cerebral  cortex,  cerel>ellum,  itc. 
Some  of  the  organisms  contain  a number  of  small  refringent 
bodies  like  spores.  They  appeared  as  a rule  just  Ixjfore  the 
onset  of  symptoms  in  the  rabbit,  and  were  found  in  one 
case  of  human  hydrophobia.  Negri  regards  the  bodies  as 
protozoa,  and  states  that  they  occur  only  in  hydrophobia 
and  not  in  other  conditions.  They  are  easily  demonstrable 
by  ordinary  staining  methods.  Remlinger  and  Riffat  Bey  - 
state  that  they  h.'ive  succeeded  in  pa.s,siiig  the  virus  of 
rabies  through  a Berkefeld  filter ; if  this  be  confirmed,  it  is 
necessary  to  conclude  that  the  infective  agent  is  capable  of 
existing  in  a very  minute  form,  at  one  ])eiio<l  at  all  events 
of  its  life-cycle. 

The  virus  or  infective  material,  whatever  its  nature, 
I’esides  in  the  saliva  of  infected  animals,  as  is  evident  from 
the  fact  that  the  disease  is  most  often  conveyed  by  bites  of 
rabid  animals;  but  it  exists  in  still  greater  concentration  in 
the  central  nervous  system  (brain  and  spinal  cord).  It  is 
probably  not  2>re.sent  in  the  blood  or  in  most  of  the  organs 
of  an  animal  which  has  died  frojii  the  disease,  but  is  found 

* Zeiischr.f.  Hygiene  it.  Tnfectionsl-raiik. , 1903,  xliv.,  007. 

Comptee  rendites  de  la  Soe.  de  Biol.,  1903,  Iv.,  730. 
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on  tljo  .secretions  of  certain  j'huul.s  (lachrymal,  inainniary, 
lianereatic)  ; po.ssihly  the  ]toison  is  excreted  hy  these 
cliannt'ls.  Tlie  toxine  of  rabies  bear.s  very  close  resom- 
l)l!ince  to  tliat  of  tetanus  in  many  of  its  properties.  Thus 
it  has  a marked  affinity  for  the  nervous  system,  passing  to 
the  central  j>ortions  of  this  I)y  way  of  the  peripheral  nerves 
('•/!  p.  lOd) ; it  produces  fir.st  a stimulation  of  the  reflex 
activity  of  the  nervous  centro.s,  though  this  is  followed 
later  on  by  paralysis ; its  eflects  on  the  cerebrum  are 
manifested  by  excitement  and  delirium  analogous  to  the 
phenomena  noted  as  the  result  of  injections  of  tetanine 
into  the  brain-sul)stance.  Further,  the  occurrences  in  the 
wound  itself  bear  some  resemblance  to  tho.se  met  with  in 
tetanus,  as  in  each  case  the  injured  point  may  cicatrise,  but 
with  the  onset  of  the  disease  j>ain  may  occur  in  the  scar ; 
while  Pace  ^ has  shown  that  the  ^'irus  of  rabies  remains 
locally  at  the  seat  of  inoculation,  as  do  the  bacilli  of 
tetanus.  J.)eep  wounds  of  a lacerated  nature  are  those 
most  liable  to  give  rise  to  hydrophobia,  just  as  injuries  of 
this  sort  arc  those  most  commonly  followed  by  tetanus. 

The  fact  that  attempts  to  cultivate  any  causal  organism 
from  tissues  known  to  contain  the  virus  of  rabies  have 
invariably  failed,  might  suggest  the  probability  that  the  cau.5al 
agent  is  of  the  nature  of  a protozoan  rather  than  a vege- 
table parasite.  The  virus  can  be  preserved  in  an  active 
coi:dition  for  long  periods  in  glycerine,  in  which  property  it 
resembles  that  of  vaccinia.  If  it  be  proved  that,  as  is  held 
by  Councilman,  the  causal  agent  of  vaccinia  is  a protozobn, 
an  additional  argument  might  be  drawn  from  this  fact  in 
favour  of  the  organism  of  rabies  also  belonging  to  this 
class.  Tltat  a living  germ  is  present  seems  practically 
demonstrated,  apart  from  probabilities  based  on  the  analogy 
of  other  infective  diseases,  by  the  fact  that  sterilised  virus 
is  incaj)able  of  acting  as  a vaccine. 

Infection.  In  man  the  disea.se  is  jiractically  always 
conveyed  l)y  the  bite  of  a rabid  animal,  though  instances 
* Anil,  lie  Vlnut.  Panteur,  1903,  Vol.  xvii.,  p.  293. 
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have  been  recorded  in  which  infection  was  caused  by  the 
mere  licking  of  the  hand  by  a rabid  dog,  and  a case  is  men- 
tioned by  Gowers  in  wliich  a man  contracted  the  (iisease 
l)y  untying  with  his  teeth  a cord  used  to  fasten  up  a dog 
suffering  from  rabies.  Other  animals  besides  dogs  may 
become  rabid  and  inflict  bites;  thus  Ferre*  states  tliat 
among  100  cases  treated  at  Bordeaux  88  were  due  to 
bites  from  dogs,  10  to  cats,  1 to  a bite  from  a pig,  and 
1 to  a rabbit.  Pampouki-s’ 2 statistics  of  1,300  ca.ses  sliow 
92'8  per  cent,  due  to  dogs,  4 4 per  cent,  to  cats,  1'2  per 
cent,  to  bites  of  other  animals,  and  13  per  cent,  to  mere 
“contamination  with  saliva”  (licking?).  Bites  from  rabid 
wolves  are  specially  dangerous,  owing  to  their  .severe, 
lacerated  character.  In  India,  jackals  are  a source  of 
special  danger ; thus  most  of  the  fatal  cases  during  the 
year  1901  occurred  among  a batch  of  35  cases  treated 
for  jackal-bites  during  August  of  that  year.'* 

Statistics  as  to  the  percentage  number  of  all  cjises  bitten 
oy  rabid  animals  which  subsequently  develop  hydrophobia 
are  somewhat  difficult  to  obtain.  J.  H.  Bradford  * puts  it 
at  16  to  25  jier  cent. ; some  authorities  give  rather  higher, 
others  lower,  figures.  It  is,  at  any  rate,  certain  that  all 
who  are  bitten  do  not  develop  the  disease,  even  apart  from 
treatment.  This  fact  is  of  imporbvnce  in  estimating  the 
benefits  derived  from  preventive  inoculations.  When  once 
it  has  appeai'ed,  the  disease  is  invariably  fatal.  Persons 
bitten  through  their  clothes  are  not  very  likely  to  be 
attacked  by  hydrophobia,  as  the  virus  is  wiped  off"  the 
teeth  of  the  animal  in  passing  through  the  dres.s-material. 
Natives  of  India  and  other  hot  countries  are  thus  more  liable 
to  suffer  from  hyrlrophobia  than  are  Europeans  I’esident  in 
the  same  districts,  owing  to  the  scantine.ss  of  their  clothing. 

' Ann.  de  Vlmt.  Pafteiir,  1902,  p.  391. 

“ Op.  infra  cit. 

^ Ann.  Rep.  of  the  Sanitary  Coinmisfioner  with  the  Gofernment 
of  India,  1901,  p.  128.  ' . . „ 

Art.  “ Ilydropliobia  ” in  Qimin’s  “ Dictioniiry  of  .’\Iedicinc, 
Third  Edition,  by  Jlontagne  Murray.  1902. 
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Incubation-period. — The  incubution-perioil  uf  liydro 
phol)ia  is  very  long,  varying  from  about  three  %s"eeks  to 
(possibly)  some  years.  As  to  the  extremely  long  periods 
assigned  to  the  incubation  of  this  disease,  there  is  consider- 
able  doubt.  Kaspareck  and  Tenner ' relate  a ca.se  in  which 
the  diseiise  occurred  seven  months  after  infection,  in  spite 
of  prophylactic  inoculation.  Pampoukis,-  out  of  a number 
of  cases  not  treated  in  any  way,  found  that  9 -3  j)er  cent, 
occurred  within  the  first  month  after  the  bite,  o3-4  per 
cent,  in  the  second  month,  and  37  2 in  the  third  month. 
Prol)ably  six  weeks  may  be  looked  on  as  the  average  period 
of  time  between  the  injury  and  the  onset  of  symptoms. 

It  is  hardly  necessary  to  point  out  that  the  popular 
belief  that  hydrophobia  may  result  from  the  bite  of  a dog 
which  subsequently  becomes  rabid  is  erroneous.  It  is 
founded  pi’obably  (if  it  be  not  a mere  superstition)  on  the 
fact  that  the  virus  of  rabies  is  present  in  the  saliva  of 
.animals  for  some  days  before  actual  symptoms  of  di.sea.se 
are  manifested.  The  period  is  generally  j)ut  at  two  or 
three  days,  but  Pampoukis  states  that  it  may  be  present  as 
long  as  eight  days  previously.  The  belief  ju.st  alluded  to 
is  unfortunate,  as  leading  in  many  cases  to  the  immediate 
destruction  of  a dog  which  has  inflicted  a bite,  a course 
which  renders  it  difficult  to  say  whether  it  was  really  rabid 
or  not  at  the  time.  If  then*  is  any  doubt  as  to  the  condition 
of  a dog  which  has  bitten  any  one,  the  animal  should  be  pre- 
.served  alive  and  carefully  watched.  If  it  be  rabid,  syrnp- 
t^)ins  will  develop  within  a week,  a period  of  time  the  lap.se 
of  which  will  not  necessarily  prevent  sub.se([uent  prophy- 
lactic treatmcmt  from  being  effectual.  On  the  other  hand, 
if  the  dog  be  killed,  it  will  only  be  possible  to  a.scertain  that 
it  was  suffering  from  rabies  by  inoculation-experiments  made 
with  its  brain  or  spinal  cord.  Throe  weeks  will  be  neces- 
sary for  this  purpo.se,  this  being  the  incubation-period  in 
rabbits  for  inoculated  rabies.  Much,  valuable  time  will 

' ISerhn.  hUn.  Work.,  1902,  Septeinbor  8,  p.  8H. 

■ Ann.  deTiutl.  Pinifeitr,  1900,  p.  111. 
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tluis  be  lost,  and  it  may  then  be  too  late  to  undertake 
prophylactic  vaccination  with  success. 

Anatomical  Changes  Produced  by  Rabies. —The 

chief  patliological  appcvii-ances  are  found  in  the  nervous 
system.  The  changes  are  most  intense  in  the  lower  part  of 
the  medulla  oblongata,  but  they  are  also  found  in  the  cerebral 
hemis])lieres  and  (d.sewhere.  Tlie  meninges  are  inllamed 
and  (edematous ; and  on  section  of  the  cord  or  brain, 
punctiform  luemorrhages  may  bo  visible.  These  are  pro- 
duced by  a degeneration  of  the  walls  of  the  veins  and 
capillaries.  Small  collections  of  leucocytes  may  l>e  found 
around  the  blood-vessels  or  nerve  c(*lls,  forming  the  rabic 
“ tubercles  ” of  Babes.  The  ganglion-cells  show  changes 
somewhat  similar  to  those  mot  with  in  tetanus ; the 
chromatin  breaks  up,  and  the  processes  of  the  cell  disappear. 
Ultimately  the  cell  itself  may  be  disintegrated,  and  its 
place  taken  by  a collection  of  leucocytes.  These  changes 
may  be  specially  marked  at  points  corresponding  with  the 
eiitrance  of  nerves  coming  from  the  .seat  of  the  bite. 

The  larynx  and  trachea  are  hypersemic  ; as  are  also  the 
salivary  glands  and  the  mucous  membrane  of  the  stomach. 
Petechial  luemorrhages  may  be  seen  in  these  parts.  The 
stomach  is  frecpiently  found  in  rabid  animals  to  contain 
sticks,  straw,  stones,  haii‘,  and  other  foreign  IkkUcs,  which 
have  l)oen  swallowed  l)y  the  animal  owing  to  the  disordered 
appetite  which  is  characteristic  of  thedi.sea.se.  The  presence 
of  such  things  is  a strong  evidence  of  rabies. 

Modification  of  the  Virus  of  Rabies.  Although 
nothing  is  known  of  the  poisonous  material  which  gives 
ri.se  to  this  malady,  yet  experiments  show  that  it  resides 
chiefly  in  the  nervous  system  of  infeeUnl  animals,  and  that 
it  can  be  moditi(>d  in  various  ways.  Thus,  light,  air,  and 
desiccation  rapidly  desti'oy  the  virulence  of  rabic  matter. 
Heat,  also,  has  the  .same  effect,  and  so  ha.s  the  addition  of 
antisej>tic  drugs,  though  the  resistance  offensl  to  these  bust 
is  considerable.  Carbolic  acid  (1  : L’O)  cannot  be  relitsl  uj)on 
to  destroy  the  virulence  of  emulsions  of  brain-substance  in 


A N T 1 R A B I C VACCINATION. 


153 


less  than  an  lioiir,  and  perchlorido  of  mercury  (1  : 1,000) 
takes  three  liours  to  sterilise  this  fluid.  Digestion  with 
gastric  juice  diminishes  the  virulence  of  infected  spinal 
conls;  and  this  method  of  producing  a vaccine  has  been 
employe<l  in  Ibdy,  and  is  known  as  the  “ Italian  method.” 
Post-mortem  decomposition  has  little  effect  in  destroying 
the  virus  of  rabies,  which  may  remain  potent  for  at  least 
a month  after  burial  of  a carca.se.  As  already  mentioned, 
glycerine  is  a gocnl  preservative  of  the  virus. 

.Exaltation  of  virulence  may  Ije  effected  by  })assing  the 
virus  through  a succession  of  rabbit.s,  which  are  very  .sensi- 
tive to  the  disefise.  After  passage  through  a large  number 
of  these  animals  the  incubation-|)eriod  is  gradually  shortened 
from  about  three  weeks  or  a little  less  to  a constant  period 
of  six  or  seven  days.  Virus  of  this  degree  of  virulence  is 
calk'd  by  Pasteur  “virus  fixe,”*  and  is  u.sed  in  the  prepara- 
tion of  his  vaccine.  Some  authorities  maintain  that  the 
virus  which  has  thus  been  exalted  in  virulence  for  rabbits 
is  really  attenuated  for  mankind. 

A NTI R A B IC  V ACC  I N A T f ON. 

Pasteur’s  Vaccine.— Pasteur  discovered  that  by  drying 
the  spinal  cords  derived  from  rabid  animals  for  varying 
])eri(xls  of  time  he  could  prepare  a series  of  viruses  of 
graduated  strengths.  Thus,  if  such  a cord  is  dried  for  14 
days,  it  loses  all  its  toxic  potency  ; if  it  is  submitted  to  this 
]>rocess  for  only  three  or  four  days,  the  virulence;  is  but 
little  reduced.  Immunity  to  rabies,  as  to  other  infective 
di.sease.s,  can  be  induced  by  injecting  at  first  minute  doses 
of  the  organism  or  to.xine,  and  gradually  incicjising  the 
dose.s  until  (juite  strong  virus  can  be  employed.  Graduation 
of  the  close  is  eflected  Icy  taking  ecjual  amounts  of 
nervous  matter  from  .sj)inal  cords  which  have  b(?en  dried 
for  varying  k'ngths  of  time;.  Tin;  actual  vaccine  consists  of 
a small  (quantity  (1  cm.  length)  of  the  substance  of  the 

’ As  opposed  to  tlio  virus  of  uncortiiiu  Btmifjth  {virus  de  hi  rue ; 
Strasscnu'uth)  derived  from  ucciikiitally-iufectcJ  aiiimul.s. 
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spinal  cord  of  a raljbit  wliicli  1ms  been  killed  by  inoculation 
with  the  “ fixed  virus,”  rubbed  up  into  an  emulsion  with 
5 cc.  of  sterile  broth  or  salt-solution.  About  3 cc.  of  the 
resulting  fluid  are  injected.  A cord  dried  for  fourteen  days 
is  used  for  the  first  injection  : on  succeeding  occasions  emul- 
sions of  less  attenuated  virus  are  used,  till  finally  a portion 
of  a spinal  cord  dried  for  only  three  or  four  days  is 
employed.  A scheme  of  the  actual  doses  may  be  thus 
drawn  up  ; — 


OUDINAHY  TlIKATMrXT. 

IXTKXSIVK  TuEATMEXT. 

f’ord  Dried 

Cord  Dried. 

First  day — Morning 

14  days 

2 injections 

14  and  13  days 

Evening 

13  „ 

1 2 and  1 1 „ 

Second  „ .Ntoming 

12  „ 

>> 

10  and  9 ,, 

Evening 

11  „ 

8 and  7 ,, 

Third  ,,  Morning 

10  ., 

1 injection 

6 days 

Evening 

9 „ 

>» 

»» 

Fourth  ,,  ilorning 

8 „ 

>> 

0 days 

Evening 

7 

Fifth  „ Fleming 

6 ,, 

) i 

if 

Evening 

0 j. 

i t 

Si.vth  ,,  ^lorniog 

5 „ 

it 

4 days 

Seventh  ,,  ,, 

ft 

3 days 

Eighth  „ „ 

i „ 

t i 

4 days 

Isintli  ff 

3 

3 days 

Tenth  ,,  „ 

ft 

It 

5 days 

Eleventh  diiy  „ 

ft 

>f 

it 

Twelfth  ,,  ,, 

4 „ 

1 1 

4 days 

Thirteenth  ,,  „ 

4 it 

t i 

Fourteenth  „ „ 

3 ,, 

1 1 

3 days 

Fifteenth  „ ,, 

3 „ 

if 

it 

On  the  following  0 days  six  moro 

injections  of  6- 

4;  3-,  5-,  4-,  3-day 

conls  respectively. 

A more  rapid  form  of  vaccination  is  used  in  cases  in 
which  the  bites  are  about  the  face  and  head,  as  in  these 
cases  the  incubation-period  is  usually  shorter,  and  therefore 
it  is  important  to  i>ro<luce  a full  degree  of  immunity  as 
quickly  as  possible.  This  is  known  as  “ intensive  ’’  treat- 
ment. It  will  be  seen  in  the  scheme  given  that  the  virulent 
toxine  contained  in  a cord  only  dried  for  three  days  is  here 
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;i<hiiinihU^iv(l  oii  tlu^  sixtli  (liiy,  in, stead  of  on  tlxe  ninth,  a^s 
in  the  ordinary  method. 

The^  exact  arranijcinent  of  tlie  iloses  varies  a little  at 
ditlerent  institutions.  Mar.x  states  that  in  Berlin  it  is  con- 
sidered (hat  the  virulence  of  the  dried  cord  is  lost  about  the 
eif'hth  day,  insteiwl  of  the  fourteenth.  Hence  the  Berlin 
authorities  consider  that  the  first  few  <lays  of  the  I’aris 
treatment  are  wasted,  only  material  which  is  quite  inert 
la'ing  inoculated  ; they,  therefore,  adopt  a scheme  according 
to  which  on  the  first  day  cords  of  the  .seventh  and  eighth 
days  are  arlministered  ; on  the  .second  day,  cord  of  six  da\'s' 
drying,  and  so  on,  reaching  a cord  dried  for  three  days  on 
the  sixth  day  of  treatment.  Then  cords  of  fivi*,  four,  and 
three  days’  drying  resj)eetively  are  e.ach  a<hninistered  for 
two  days,  aufl  on  the  fourteenth  and  fifteenth  days  cords 
only  dried  for  two  days.  Then  for  the  last  four  days  of  the 
treatment  slightly  le.ss  virulent  material  is  again  enqiloyed 
Tn  the  intensive  treatment  at  Berlin  a cord  of  three  days’ 
diydng  is  reached  on  the  evening  of  the  third  day  of  treat- 
ment, and  one  of  two  days’  on  the  eighth  day.  The  whole 
intensive  course,  here  also,  lasts  21  days. 

Institutes  for  antirabic  inoculation  are  now  numerous. 
Besides  the  Paris  “ Pasteur  Institute,”  there  exist  others 
at  lille,  Marseilles,  Montpellier,  Lyons,  and  Bordeaux,  in 
France;  Berlin,  Vienna,  Buda-Pesth,  Berne,  Odessa,  Algiers, 
Kasauli  (India),  itc.  Diffejvnt  modes  of  jireparing  a virus 
of  diminished  virulence  for  jmrpo.ses  of  inoculation  are 
adopted  in  different  countries.  ’J’hus,  the.  Italian  metho<l 
of  Tizzoni  and  Centanni  is  to  tri*at  the  spinal  coi’ds  with 
gastric  juice,  which  has  an  atbmuating  ('ffect  on  the  virus. 
Hogyes,  in  Buda-Pe.sth,  merely  dilutes  an  emulsion  of  viru- 
lent material  to  different  degrees,  using  a high  dilution  for 
the  first  injections,  and  gradually  raising  the  strc'ngth  on 
succeeding  days.  Tlie  theory  underlying  this  procedure  is 
that  the  usual  method  of  attenuation  by  drying  alters  the 
quantity  of  the  virus,  but  not  its  quality  ; in  other  words, 
it  kills  a certain  projiortion  of  the  gei-ms  ])resent,  .so  that  a 
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smaller  number  of  them  are  injected  at  a dose,  but  it  does 
not  alter  their  virulence.  Hence,  the  same  result  may  be 
obtained  by  simple  dilution.  The  practical  results  of  this 
method  seem  to  bear  out  the  theorj’-  on  which  it  is  founded, 
as  very  favourable  statistics  are  shown  of  the  work  of 
Hogyes’  institute. 

Effects  of  An tirabic  Vaccination. — The  effect  of  Pas- 
teur’s method  of  vaccination  in  cases  of  bites  by  rabid  animals 
is  to  produce  an  active  immunity.  Since  the  infective  agent 
in  rabies  is  not  known,  it  is  impossible  to  say  with  certainty 
whether  the  immunity  depends  on  an  antitoxine  or  on  a 
germicidal  .state  of  the  serum  and  tissues.  The  latter  is  the 
more  probable,  as  it  has  already  been  shown  that  the  virus 
must  contain  a living  organism,  not  merely  a toxine. 
Owing  to  the  long  incubation-period  of  hydrophobia  it  is 
possible  to  induce  immunity  to  the  disease  between  the  time 
at  which  the  bite  was  inflicted  and  that  at  which  the 
symptoms  commence.  Thus  the  ti'eatment  is  in  reality 
prophylactic,  and  not  in  any  way  curative.  If  the  symp- 
toms have  already  set  in,  Pasteur’s  treatment  is  of  no  avail. 
The  analogy  to  ordinary  vaccination  (against  small-pox)  is 
exact.  In  the  latter,  vaccination  carried  out  at  the  time 
of  exposure  to  infection  may  protect  against  the  disea.se, 
since  the  incubation  of  vaccinia  is  shorter  than  that  of 
small-pox.  The  difference  here,  however,  is  not  very  great, 
and  more  often  such  vaccination  will  only^  lessen  the 
severity  of  the  ensuing  attack  of  small-pox.  In  the  ca.se 
of  rabie.s,  which  has  an  incubation-period  of  about  si.x  weeks 
as  a rule,  there  is  full  time  for  immunity  to  be  produced 
before  the  disease  api)ears,  and  jnotection  is  thus  usually 
complete. 

Results  of  the  Treatment.— A good  deal  of  scepticism 
was  expressed  as  to  the  value  of  Pasteur’s  treatment  when 
it  was  first  introduced  ; it  was  even  sugge.sted  that  it  miglit 
result  ill  conveying  the  disease  instead  of  preventing  it,  and 
it  is  possible  that  accidents  of  this  kind  have  actually 
occurred.  At  the  present  time  there  can  no  longer  be  any 
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doubt  ii.s  to  its  oflicacy,  or  as  to  the  boon  cont’ernsl  on  the 
liunian  race  1)V  its  discovery.  The  exact  mortality  from 
hydrophobia  in  all  ca.ses  of  bites  by  rabid  animals,  in  tiim's 
before  the  inoculation-treatment  was  introduceil,  cannot  be 
exactly  calculated,  but  it  may  safely  be  put  at  not  less  than 
10  }>er  cent.,  whereas  now  among  the  cases  treated  at  the 
various  Pasteur  institutes  the  death-rate  has  been  reduced 
to  a fraction  of  1 per  cent,  d'he  following  table  shows 
the  annual  mortality  at  two  separate  in.stitutions — the 
original  Pasteur  Institute  in  Paris,'  and  the  similar  founda- 
tion in  N(“w  York" ; — 


'J’.viii.K  .SHOWING  Dk.cths  luo.M  Kyiihoi'ii()hi.\  among  Casks  tue.vti;I) 
IN  Pauis  and  Xkw  Youk. 


Year. 

Pakis. 

Xew  Youk. 

t 

No.  of  ('ases. 

1 

Deaths. 

P(*r- 

contiif^p. 

Xi  >.ofCase.s, 

Deaths.  ' 

I’t-r- 

centagp. 

1880 

2,071 

25 

0-94 

_ 

1887 

1,771 

14 

0-79 

— 

— 

1888 

1,622 

9 

O' 55 



— 

— 

1889 

1,830 

7 

0-38 

— 

— 

— 

1890 

l,r,40 

0 

: 0-38 

160 

0 

0 

1891 

1,.5.)9 

4 

0 32 

100 

2 

2 

1892 

1,790 

4 

. 0-25 

104 

0 

0 

1893 

1,048 

6 

i 0-22 

85 

0 

0 

1891 

1,387 

7 

! 0-36 

89 

1 

M2 

1895 

1,520 

5 

0-33 

167 

2 

119 

1896 

1,308 

4 

0-30 

236 

0 

0 

1897 

1,521 

0 

0 39 

133 

1 

0'74 

1898 

1,465 

3 

0-20 

125 

1 

0-80  . 

1899 

1,614 

4 

; 0-25 

159 

2 

0-25 

1900 

1,420 

4 

; 0-28 

1901 

1,321 

5 

j 0-38 

1 241 

1 

1 

0-43 

It  will  be  setm  from  these  figures  that  the  death-rate 
ha.s  never  reached  I per  cent,  in  Paiis  since  the  Institute 
was  started,  while  in  New  A^ork  the  percentage  has  oidy 
twice  been  over  that  amount. 

' Viidii,  Ann.  de  VTnut.  PiinteKr,  1902,  p.  4.72. 

Kaiubaud,  3fed.  News,  1902,  i.,  035. 
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Veiy  full  statistics  are  published  1»3'  all  the  Piisteur 
institutions  as  to  the  exact  nature  of  the  cases  treated,  in 
which  these  an*  tabulated  accordin''  to  the  n'gion  of  the 
bite  and  the  evidence  available  as  te  the  reality  of  the 
disease  from  which  the  dog  or  other  animal  which  inflictwl 
the  injury  was  suffering.  In  the  tables  below,  Class  A 
contains  ciises  in  which  the  dog  was  proved  by  conclusive 
evidence  to  be  rabid  ; Class  B,  those  in  which  rabies  was 
certified  by  a veterinary  surgeon,  as  a result  of  examination  ; 
and  Class  C,  those  in  which  the  nature  of  the  disease  in  the 
animal  was  doubtful.  The  injuries  are  classified,  as  a rule, 
according  as  they  were  (,>n  the  face,  hands,  or  lower  limbs, 
the  last  being  usually  covered  with  clothes. 


T.vhi.k  of  Cases  Tke.vtf.d  in  the  P.vstevu  Instititeis  of  Pauis 
(1901)  AND  New  Youk  (1900-1). 


llitten  on 
Head. 

■ 

Hitten  on 
Hands. 

Bitten  on  Lower 
l.inibs. 

Total. 

' Treated. 

1 

Died.  1 

] 

Mortality.  ‘ 

5 

S3 

U, 

rs 

S 

Mortality. 

Treated. 

1 

£ 

Mortality. 

Treated. 

Died. 

Jlortality. 

Class  A 

20 

0 

0 

93 

0 

0 

58 

0 

0 

171 

0 ' 0 

13 

1 

7 69 

62 

0 

0 

13 

0 

0 

88 

1 jl  13 

Class  B 

80 

0 

0 

.-)21 

4 

0-77 

184 

0 

0 

785 

4 0 51 

7 

0 

0 

47 

0 

6 

0 

0 

60 

0 0 

Class  C 

23 

1 

4 34 

180 

0 

0 

153 

0 

0 

362 

1 0-23 

13 

0 

0 

63 

« 

0 

27 

0 

0 

93 

0 0 

Total 

123 

1 

0 79 

800 

4 

OoO 

395 

0 

0 

1318 

5 0-38 

33 

1 

3 03 

162 

0 

0 

46 

0 

0 

241 

1 0 4 

In  the  above  table  the  figures  derived  from  the  Xew  \ork  Institute 
are  in  dark  type. 


In  the  table  on  page  15U  are  given  the  figures  supplied 
by  the  Indian  Pasteur  Institute  at  Kasauli, ' under  IMajor  D. 

> Annual  Report  of  the  Saiiitari/  Commmioner  icith  the  Government 
«//Ww,  1901,  p.  128. 
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Class  A — 

Bitten  by  animals  ^ 
pro\’cd  rabid  ) 

C1..VSS  B— 

Bitten  by  animals 
certified  rabid  j 

Class  C— 

Bitten  by  animals  / 
suspected  rabid  ( 

Totai 1 

In  the  above  table  the  figures  relating  to  Europeans  are  in  dark  type. 
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Semple,  M.D.,  K.A.^I.C.,  which  are  on  a slightly  ditierent 
system,  the  chisses  being,  however,  the  same.  The  stati.sti(\s 
for  Europeans  and  natives  ai*e  given  sejiarately,  the  latter 
being  liable  to  more  extemsive  and  dangerous  bites  owing  to 
tlu'ir  lighter  clothing. 

Ferrd  I records  that  at  Bordeaux  there  were  treated,  in 
1001,  100  cases  of  bites  by  rabid  animals,  with  no  deaths. 
'I'rolard,-  in  Algiers,  treated  1,830  patients,  among  whom 
there  occurred  nine  deaths  (0-49  per  cent.). 

The  immunising  injectiotis  are  generally  administere<l 
subcutaneously  over  the  abdomen,  as  here  it  is  easy  to 
avoid  in  jury  to  any  nei  ves.  Krasniitski  recommends 
intravenous  injection  of  a filtered  emulsion,  as  pifslucing  a 
more  rapid  prok‘ction.  lie  states  that  he  has  successfully 
treated  seventy  ca.ses  in  this  manner  without  any  ill  effects. 

The  importance  of  early  treatment  after  the  injury  has 
been  inflicted  is  proved  by  the  statistics  of  the  Odessa 
Institute,*^  which  show  that  of  4,602  cases  treated  within 
the  first  week,  20  deaths  occurred,  giving  a mortality  of 
0‘30  per  cent.  ; among  901  treaterl  in  the  second  week, 
16  died,  or  1-06  per  cent.  ; while  among  313  treaterl  in  the 
third  week,  10  deaths  ensued,  a mortality  of  3T9  per  cent. 


SE  R r M-T  RE  ATME  N'T. 

Antirabic  Serum. — The  serum  of  animals  immunised 
by  the  Pasteurian  method  is  capable  of  neutrali.sing  the 
virus  of  the  disease.  If  a sufficient  amount  of  the  serum  be 
mixed  with  an  emulsion  of  virulent  sj)inal  cord  and  injected 
into  a rabbit,  no  symptoms  of  disease  will  develop.  As 
])reviously  mentioned,  in  the  absence  of  all  knowledge  of 
the  causal  agent  of  hydrophobia  it  is  impf)ssible  to  iuscertain 
whether  the  serum  is  antitoxic  or  germicidal ; but  proba- 

’ Ann.  de  fTnui.  Pnstenr,  1902.  p.  391. 

- Thii.,  1900,  ,\iv.,  p.  190. 

3 Ibid.,  p.  393.  , , 

* (fuotod  by  Dcutsch  nnd  Feistinantel,  “ Iinpstone  and  !>eia, 
T.cipsig,  1903. 
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bilitie.s  are  in  favour  of  the  latter.  Tizzoui  uiul  Coutanni,' 
as  the  result  of  prolonged  experiineut-s,  suggested  the  u.se  of 
thi.s  serum  as  a protective  against  the  disease  in  jxjrsons 
who  had  Ijeen  bitten,  instead  of  the  Pasteurian  treatment. 
'J'hey  consider  that  their  method  is  quicker  and  ecpially 
certain.  In  some  causes,  also,  thi.s  serum  may  act  as  a cure 
(in  rabbits)  when  the  symptoms  of  the  disease  are  just 
beginning,  <a  period  at  which  ordinaiy  immmiising  treiit- 
ment  would  l>e  absolutely  useless. 

Preparation. — The  method  of  preparing  the  serum  is 
by  inoculating  sheep  with  rabic  material  attenuated  by  the 
“ Italian  method  ” (p.  lo5).  For  the  first  series  of  inocula- 
tions, 17  injections  in  all  are  given  over  a period  of  20  days, 
each  dose  consisting  of  025  grm.  of  virus  for  every 
kilogramme  of  body-weight.  The  injections  are  given  sub- 
cutaneously. I^ter  on,  immunity  is  kept  up  by  further 
inoculations  at  intervals  of  2 or  2;t  months.  The  serum  is 
withdrawn  on  the  25th  day  after  the  last  injection.  The 
fresh  serum  may  be  dried  at  a gentle  heat  over  sidphuric 
acid,  and  preserved  in  this  form  indefinitely. 

The  serum  thus  |>repared  will  protect  animals  against 
rabies  when  administered  in  doses  equivalent  to  1/25,000  of 
the  body-weight.  One  and-a-half  drops  may  protect  an 
animal  weighing  2 kilogrammes.  A serum  of  this  strength 
is  called  “ typical  serum  ” (S.  T.). 

Tizzoni  and  Centanni  state  that  theii'  serum  is  applicable 
to  man,  and  recommend  that  doses  of  20  cc.  should  be  u.sed^ 
given  in  three  injections — one-half  first,  then  the  remain- 
ing half  in  two  other  doses  at  intervals  of  three  days. 
The  above  amount  is  advised  for  ca.ses  which  come  under 
treatment  within  the  first  four  days  after  the  bite.  For 
ciuses  .seen  between  the  fourth  and  fifteenth  days  the  amount 
ot  serum  should  be  doubled,  and  very  large  (juantities 
should  be  given  in  cases  of  bites  about  the  face  and  head. 

Serum-treatment  does  not  appear  to  have  been  actually 
tiled  on  man.  It  would,  however,  seem  advisable  to  have 

* Lancet,  1895,  it,  659,  727,  imd  780. 
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recourse  to  it  in  Ccises  wliicli  are  only  seen  some  time  after 
the  injury  has  taken  place,  and  in  which  there  is  therefore 
reason  to  fear  that  there  will  not  be  time  enough  to  pro- 
duce immunity  by  the  Piisteurian  method.  It  woidd  be 
well  to  inject  some  of  the  serum  in  any  case  in  which  pain 
or  discomfort  began  to  be  felt  in  a wound  indicted  by  a 
l)ite,  after  this  has  healed  up,  even  before  any  symptoms 
of  hydrophobia  were  manifested.  The  serum  is  quite 
harmless  in  any  case. 

CONCLUSION'S. 

1.  In  all  cases  of  bites  by  rabid  animals,  recour.se 
should  be  had  as  .soon  as  po.ssible  to  antirabic  inoculation. 
It  is  important  that  this  .should  not  be  delayed.  There  is 
practically  no  danger  in  the  procedure. 

2.  If  pos.sible,  in  cases  where  there  is  doubt  jus  to 
whether  a dog  which  has  bitten  anyone  is  rabid  or  not,  the 
animal  should  not  be  killed  at  once,  but  should  l)e  kept 
under  close  observation.  In  this  way  a positive  diagnosis 
can  be  made  in  a few  tlays  ; otherwise  it  may  be  necessary 
to  have  rccour.se  to  experimental  inoculations  to  decide  the 
que.stion,  and  such  experiments  take  .some  weeks.  It  would 
not  be  safe  to  await  the  results  of  the.se  before  undergoing 
treatment. 

2.  If  for  any  reason  the  preventive  treatment  luis  been 
put  off  till  unduly  late,  it  would  seem  advisable  to  inject 
antirabic  serum  as  a prophylactic  measure,  if  it  should  be 
available. 
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CHAPTER  X. 

PLAGUE. 

Causal  Organism.  — The  BacUlns  pestis  was  dis- 
covered by  Yersin  in  1894.  It  is  a sliort,  thick  l)acillus, 
with  rounded  ends.  It  is  uon-niotile,  but  possesses  several 
tlagella.  It  grows  well  on  ordinary  laboratoiy  media, 
either  aerobically  or  in  the  absence  of  oxygen.  It  is  not 
known  to  form  spores.  The  11.  pestis  stains  readily 
with  aniline  dyes,  but  is  decolorised  by  Gram’s  method. 
The  ends  of  the  bacilli  take  the  stain  much  more  strongly 
than  the  central  j.iortions  (polar  staining),  so  that  the 
organisms  may  at  first  sight  somewhat  resemble  diplococci. 
Within  the  body  they  occur,  as  a rule,  singly  or  in  2Jairs 
(diplo-bacilli),  but  in  artificial  media  they  may  form  chain.s. 
They  .sometimes  exlsibit  a definite  capsule. 

A very  characUnistic  growth  i.s  formed  by  the  bacillus 
in  broth  to  which  a few  dro})s  of  oil  or  fat  have  been 
added.  Each  drop  as  it  floats  on  the  surface  of  the  liquid 
acts  as  a focus  for  the  develoi>ment  of  the  organisms, 
which  form  colonies  hanging  down  into  the  medium  in  the 
shape  of  stalactites.  This  mode  of  growth  seems  to  be 
confined  to  virulent  bacilli,  and  the  method  is  used  for  the 
prejiaration  of  vaccine.  Grown  artificially,  the  organisms 
soon  lose  their  toxicity,  but  this  is  restore<l  by  passage 
through  a susceptible  animal. 

The  ordinary  laboratory  animals  (rabbits,  guinea-pigs, 
mice,  and  rats)  are  all  susceptible  to  infection  with  })lague- 
bacilli.  Horses,  cattle,  sheep,  and  goats  are  immune,  but 
may  be  affected  by  injection  of  the  toxines  of  the  bacilli  in 
the  form  of  a solution  of  their  dead  bodies.  Rats  are 
spontaneously  aflected  by  the  disease,  a great  mortality 
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among  tliese  animals  being  often  a forerunner  of  an  outl)reak 
among  mankind. 

Toxines  and  Pathogenic  Effects.— Tlie  Bacillus  i 
pestis  does  not  appear  to  form  virulent  poisons  in  cultui'e-  j 
media,'  but  the  borlies  of  the  bacteria  themselves  ai-e 
highly  toxic.  By  its  action  a.s  a parasite,  the  organism  ' 
])roduces  a “ hremorrhagic  septicremia,”  that  is  to  say,  a • 
general  infection  (the  organisms  multiplying  in  the  blocxl-  I 
stream),  with  interstitial  Inemorrhages  in  the  various  organs.  ! 
The  common  form  of  plague  is  clnu’acterised  by  the  ap|M'‘ar-  I 
ance  of  a bubo,  or  mass  of  swollen  and  inflamed  lymphatic  1 

glands,  in  some  part  of  the  body.  This  occurs  most  fre-  j 

quently  in  the  groin,  but  may  be  produced  anywhere,  j 
according  to  the  point  of  entry  of  the  germs.  Infection 
probably  occurs  through  the  skin  by  means  of  .some  breach 
of  surface,  such  as  the  bite  of  an  insect.  The  view  that 
it  is  directly  transmitted  by  bites  of  fleas,  derived  from 
rats  suffering  from  the  disease,  is  not  well  authenticateil  ; 
it  is,  however,  not  imj)Ossible. 

In  the  pneumonic  variety  of  plague  direct  infection 
may  occur,  owing  to  the  number  of  bacilli  which  are  pre 
sent  in  the  expectoration.  In  the  other  varieties  this  direct 
infection  is  not  common,  at  any  rate,  in  hospitals,  where 
precautions  against  spreatl  of  the  di.sease  are  biken. 
Curative  serums  have  been  prepared  for  the  treatment  of 
the  disease,  and  protective  vaccination  has  been  carried 
out. 

HAFFKIXK’S  PROI>IIYL.\CTIC. 

Preparation  of  Vaccine. — Haffkine  prepares  his 
vaccine  by  growing  the  B.  pestis  in  flasks  of  brotli  in  the 
manner  already  de.scribed  (.stalactite-formation).  The  ves.sels 
are  shaken  from  time  to  time,  by  which  means  the  hanging 
colonies  are  thrown  down  into  the  fluid,  and  others  form 
in  their  places.  After  growth  has  gone  on  for  a month 

’ Klein’s  experiments,  however,  seem  to  show  tint  some  toxic  , 
material  is  contained  in  the  fluid  of  broth-cultures  of  the  bacilli 
(see  p.  166).  ] 
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or  six  weeks,  tlie  bacilli  are  killed  by  healing  to  70°  C. 
for  one  to  three  hours,  aiul  the  fluid  is  te.sted  by  culture  to 
make  certain  that  it  is  sterile;  after  which  it  is  ready  for 
use  as  v'accine.  The  usual  dose  for  an  julult  man  i.s  dec., 
for  a woman  I’ather  less  (2  to  21  cc.) ; children  receive  still 
smaller  amounts.  The  vaccine  is  given  by  subcutaneous 
injection  in  the  arm.  The  administration  is  followed  by 
redness  and  swelling  at  the  seat  of  inoculation,  and  con- 
stitutional .symptoms  in  the  form  of  rise  of  temperature 
and  fc*eling  of  illness.  The  latter  pass  off  in  about  twenty- 
four  hours,  but  the  patient  should  spend  the  first  day  after 
the  treatment  at  rest,  not  resuming  his  ordinary  avoca- 
tions till  the  second  day. 

Results  of  Inoculation. — Haffkine  considers  that  jjro- 
tection  against  plague  is  produced  rapidly — at  the  end  of 
21  hours.  In  view  of  the  facts  iuscertained  by  Wright  with 
regard  to  antityphoid  inoculation,  it  seems  likely  that  there 
may  be  at  first  a period  of  increased  susceptibility  to 
infection,  and  this  has  been  as.serted  by  Calmette.  Baiiner. 
mann,  however,  denies  that  this  is  the  case,  and  considers 
that  the  injection  does  not  aggravate  an  attack  if  made 
during  the  incubation-period.  Of  the  figures  given  by 
Haffkine  as  to  the  results  obtained  with  his  inoculations, 
we  may  quote  those;  relating  to  the  village  of  Undhera.^ 
.\mong  64  uninoculated  persons,  there  were  27  cases  of 
})lague,  and  26  of  these  pi’oved  fatal  ; while  among  7 1 inocu- 
lated persons—  membera  of  the  same  families  as  the  former 
and  living  under  exactly  the  same  conditions — there 
were  8 cases,  3 of  which  were  fatal.  The  deaths  among 
the  uninoculated  thus  exceeded  tho.se  among  the  inoculated 
by  89’65  per  cent. 

Leuniaii"  records  that  of  1,173  mill-hands,  1,040  were 
inoculated  twice  : among  these  there  were  22  deaths  (2‘1 1 
per  cent.);  of  ~)S  inoculated  once,  8 died  (13-79  jier  emit  ) ; 

’ Lancet,  1899,  i.,  p.  1,697. 

Quoted  Viy  Miss  Slaughter.  8ee  next  note. 
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of  75  not  inoculated,  20  tlied  (26'6  j>er  cent.).  Bannennann  ^ 
.states  that  in  a total  of  6,000  ca.ses  the  mortality  among  the 
inoculated  was  43‘5  per  cent.,  while  among  the  uiiinoculated 
it  was  73 '7  per  cent. 

The  Indiaii  Plague  Commission  reported  as  follows  with 
regard  to  this  method  of  pro])hyla.\is  : — 

(1)  Inoculation  sensibly  dimini-shes  the  incidence  of 
attacks  of  jdague.  It  is,  however,  not  ati  absolute  protection 
against  the  di.sease. 

(2)  The  death-rate  is  markedly  diminished  b}'  its  means, 
not  onh'  the  incidence  of  the  disease,  but  also  the  fatality 
(case-mortality)  being  reduced. 

(3)  The  j)i’otection  is  not  conferred  on  those  inoculated 
for  the  first  few  days  after  the  injection. 

(4)  The  duration  of  the  immunity  is  uncertain,  but  it 
.seems  to  last  for  a number  of  weeks,  if  not  for  months. 

The  mode  of  action  of  Haffkiue’s  prophylactic  is  presum- 
ably the  same  as  that  of  other  vaccines,  viz.  it  depends  for 
its  efficacy  on  the  presence  of  the  actual  bacteria  contained 
in  it.  It  has,  therefore,  generally  been  supposed  that  the 
precij)itate  that  forms  in  tubes  of  the  vaccine  which  are 
allowed  to  stanrl,  consisting  of  the  bodies  of  tlie  dead 
bacteria,  is  the  effective  part  of  the  preparation.  Klein  - 
has  recently  thrown  some  doubt  on  the  inert  nature  of  the 
supernatant  fluid.  He  finds  that  it  has  a certain,  though 
small,  protective  influence  on  rats.  Further,  he  finds  that 
the  blood  of  immunised  animals  is  agglutinative  towards  the 
B.  pestis,  but  not  bactericidal. 

M'urtz  and  Bourges,  from  experiments  on  white  mice,^  find 
that  the  protective  power  of  the  prophylactic  is  consider- 
able, and  lasts  for  a moderate  periofl  of  time  (two  or  three 
months).  Haffkine  considers  that  the  prott'ction  afforded  by 

1 (piloted  by  Miss  Slaughter,  Johns  Hopkins  Ilosp.  Hn/.,  Nov., 
190.3,  p.  307. 

" Thirly-Jiyst  Annuil  lieport  of  the  Local  Govcrnynrnt  Hoard,  1901-2  ; 
Su])pleiuent  containing  th  : report  of  the  Medical  OOicer,  1903,  pp. 
357  394. 

® Arch,  dc  Med.  Experimentale,  &c.,  1902,  p.  145. 
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his  prophylactic  lasts  as  long  as  six  months.  The  genei  al 
opinion  in  India  is  that  it  is  “absolutely  safe  for  thi’ce 
months.”  Ijeuman  found  that  the  protection  gained  by  tho.se 
twice  inoculatefl  was  ten  per  cent,  greater  than  that  of 
the  once-inoculated. 

Pt'eifl'eri  considers  that  the  bacilli  lose  some  of  their 
\irulence  by  being  cultivated  in  broth,  and  that  their 
eliicjicy  as  a protective  is  thus  dimini.shed.  He  has  accord- 
ingly  prepared  a vaccine  from  fresh  cultures  of  the  B. 
pestis  on  agar.  These  are  emulsified  in  broth  or  .salt- 
.solution,  and  sterilised  at  65"  C.  The  reaction  produced 
’oy  injection  of  Pfeifl’er’s  preparations  is  more  intense  than 
that  seen  after  Haffkine’s  prophylactic.  No  statistics  are 
avjiilable  for  forming  a judgment  as  to  the  value  of  this 
vaccine  as  compared  with  Halfkine’s. 

TERM  AND  BANDI’S  VACCINE. 

Terni  and  Bandi  ~ prepare  a special  material  for  use  as 
a vaccine  against  plague,  by  injecting  guinea-pigs  intrajieri- 
toneally  with  plague-bacilli  and  collecting  the  infiammator} 
fluid  which  is  secreted  into  the  peritoneal  cavities  of  the 
animals.  This  fluid  is  sterilised  by  heating  for  a sliort 
period  of  time,  on  each  of  several  comsecutive  days,  to  50" 
C.,  and  is  preserved  by  the  addition  of  a small  proportion 
of  carbolic  acid.  The  inventors  claim  that  by  means  of 
this  vaccine  immunity  may  be  produced  in  eight  to  ten 
hours,  and  that  the  blood  of  ])ersons  so  treated  j)ossessos 
bactericidal  powers. 

Havelburg'^  recoi-ds  that  this  vaccine  was  used  with 
good  effects  in  Brazil.  Pinto  * also  records  good  results 
with  anti-plague  vaccinations  (with  this  remedy  I)  : out  of 
1,80.3  per.sons  vaccinate<]  only  two  contracted  plague,  and  one 

* tiuoted  by  Marx,“  Diiignostik,Sfruinthc‘riipio  u.  Prophylfixe,”p.81. 

Deutsch.  met/.  Woch.,  1901. 

“ lierliu.  kHn.  Woch.,  1901. 

■*  Abstr.  in.  Journ.  uf  the  American  Med.  Anfoc.,  1902,  i.,  G81.  Tho 
nature  of  the  vaccine  used  is  not  8tnt<;d  in  the  ahstract.  j liave  been 
unable  to  obtain  the  oriijinal  article  [Tidsakrift  f.  d.  Xon>ke  Lnejeforen., 
Feb.  1,  1902). 
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of  tliese  cases  occurred  immediately  after  tlie  vaccination. 
He  considers  the  results  of  the  treatment  to  he  brilliant, 
but  it  must  also  be  remembered  that  the  plague  in  Brazil 
was  apparently  of  a mild  typo.  Kolle  and  Otto  i regard 
Tend  and  Bandi’s  vaccine  as  quite  inert. 

LUSTIG  AND  GAI.EOTTrS  VACCINE. 

The  material  usefl  for  the  preparation  of  Lustig’s  .serum 
(p.  171)  may  be  employed  for  the  purpose  of  vaccinating 
against  the  disease.  It  is  prepared  by  growing  the  bacilli 
in  broth  and  then  on  agar.  The  bacteria  are  then  washed 
off  and  dissolved  in  a 1-per  cent,  solution  of  caustic  podish, 
and  the  fluid  is  neutralised  with  1 -per-cent,  acetic  acid.  A 
precipitate  is  thus  formed,  which  is  highly  to.xic,  containing 
as  it  does  the  intracellular  poisons  of  the  bacilli.  It  is 
dried  in  vacuo,  and  can  bo  readily  preserved  in  this  form. 
For  use  as  a vaccine,  it  is  dissolved  in  a weak  solution  (1  or 
2 ])er  cent.)  of  sodium  carbonate.  The  dose  for  an  adult  is 
0’0133  grm.  of  solid  substance.  Two  grammes  of  the  solid 
dissolved  in  1 litre  of  solution  will  afford  material  for  14fl 
vaccinations.-  Statistics  as  to  the  use  of  this  vaccine  are 
not  available. 

YEUSIN’S  SERLbM. 

Preparation  of  the  Serum. — The  original  method  of 
Yersin,  Calmette,  and  BoreU  for  the  preparation  of  anti- 
plague serum  wjis  by  inoculation  of  horses  with  fresh  agar- 
cultures  of  the  bacilli.  It  was  subsequently  found  by 
Roux  and  'Wladimiroff  that  as  effective  a serum  cotdd  be 
obtained  by  injection  of  cultures  sterilised  by  heat,  1)V 
which  j)roceeding  the  danger  attending  the  use  of  living 
organisms  could  be  avoided.  The  serum  is  difficult  to 
prepare  of  adequate  strength,  and  attempts  at  its  manu- 
facture are  at  times  unsucce.ssful.  Krumbein,  'I'avel,  and 
Glucksmann  took  a j'ear  and  a half  in  attaining  a suffi- 

1 heulsch.  med.  Woch.,  .Tuly  9.  1903. 

* Deiitsch.  u.  Feistnuiiilcl.  '*  liiqi.-ilolTc  u.  Seni,”  Leipzig,  1903. 

3 Ann.  dc  I' Inst.  1‘asieiir,  lS9o,  p.  590. 

* Ctniralbl.  f.  Jiakteriol.,  1901,  p.  7 I2. 
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ciently  active  serum.  Si.x  months  is  the  time  usually  fouud 
ueces.sary  for  the  preparation  of  the  serum  at  the  Paiis 
institution.  Before  the  serum  is  finally  drawn  off  for  use, 
the  blood  of  the  horse  is  tested  on  mice  to  ascerbiin  that  no 
livin':  bacilli  are  contained  in  it.  One-tenth  of  a cubic 
centimetre  of  serum  should  protect  a mouse  from  a dose  of 
livini:  bacilli  which  kills  a control-mouse  in  two  or  three 
days. 

Value  of  Yersin’s  Serum.  —Y'ersin  gives  the  follow- 
ing account  of  his  experiences  in  Amoy.'  Twenty-three 
cases  were  treated  in  all.  Of  these  : — 

Six  cases  treated  on  the  first  day,  all  recovered  within 
24  hours.  Dose,  20-30  cc.  No  suppuration 
occurred. 

Six  cases  treated  on  the  second  day,  all  i*ecovered  within 

3- 4  days.  No  suppuration.  Dose,  30-50  cc. 

Four  cases  treated  on  the  third  day,  all  recovered  within 

4- 5  days.  Dose,  40-60  cc.  Two  suppurated. 

Three  cases  treated  on  the  fourth  day,  all  x-ecovered 

within  5-6  days.  Dose,  20-50  cc.  One  suppurated. 

Four  cases  treated  on  the  fifth  day,  two  died.  Dose, 
60-90  cc. 

In  Nhatrang  (Aiinain),-  out  of  23  cases  treated  with 
the  serum,  19  i-ecovered  and  14  died  (mortfility,  42  per 
cent.) ; of  39  cases  not  treated,  all  died  (100  jxer  cent.). 

Calmette  and  Salimbeni  ® used  the  serum  in  Oporto. 
They  report  that,  of  142  cases  injected  with  the  serum,  24 
died,  a mortality  of  14'78  per  cent;  among  72  patients  not 
so  treated,  46  died,  a death-rate  of  63  72  per  cent.  They 
6nd  that  the  serum  reduces  the  pain  in  the  bubo,  and  limits 
the  inflammation ; supjjuration  is  often  aborted  by  its 
early  use. 

Cairns,'  as  the  result  of  experience  of  the  remedy  in 
cases  at  Glasgow,  concludes  that : — 

1.  Y'ersin’s  serum  is  a remedy  of  the  greate.st  value. 

» I hid,  1899,  ]■..  865. 

* Lancet,  1,903,  i.,  1,287. 


’ .law.  de  rinit.  Pasteur,  1897,  p.  81. 
UUI,  1899,  p.  251. 
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2.  Its  action  is  bactericidal — as  sliown  bv  the  dejrenem- 
tioii  induced  in  the  bacilli — as  well  as  antitoxic. 

3.  Good  results  are  best  secured  by  the  early  adminis- 
tration of  large  doses,  subcutaneously,  into  the  area 
from  which  lymph  drains  towards  the  bubo,  and  also 
intravenously. 

4.  In  mild  cases  the  subcutaneous  method  alone  is 
sufficient,  but  in  severe  attacks  combined  subcutaneous 
and  intravenous  administration  is  advisable.  The  total 
combined  dose  in  the  latter  condition  should  be  150  to 
300  cc.,  the  ])roportion  given  intravenously  varying  with 
the  severity  of  the  attack. 

Dose  and  Administration  of  the  Serum.— From 
what  has  just  been  said  it  may  be  seen  that  large  doses  of 
the  serum  are  to  be  employed,  if  the  amount  is  available. 
Yersin  appears  to  give  doses  of  20-90  cc.  according  to  the 
date  at  which  the  case  comes  under  treatment  He 
Jidministers  the  remedy  subcutaneously.  Cairns  u.ses  still 
larger  amounts  (150  to  300  cc.),  and  gives  the  serum  both 
subcutaneously  and  intravenously  ; and  the  advantages  of 
emplo^dng  large  doses  are  also  insisted  upon  by  Duprat.^ 
Brownlee  ~ insists  on  the  intravenous  use  of  the  serum,  and 
advises  doses  of  60  cc. ; Ligni6res-^  gives  the  same  advice. 
There  is  no  reason  to  fear  the  use  of  the  larger  amounts. 
The  only  ill  effects  recorded  have  been  pains  in  the  joints 
and  erythema,  noted  by  Calmette  and  Salimbeni,  analogous 
to  those  met  with  after  diphtherial  and  other  antitoxines. 

Denys  and  Tartakovsky  * insist  on  the  importance  of 
local  injections  of  the  serum  into  the  neighbourhood  of  the 
buboes.  Thus,  in  cases  of  inguinal  buboe.s,  the  reme<ly 
should  be  injected  into  the  leg.  They  found  that  if  guinea- 
pigs  were  inoculated  iritraperitoneally  with  plague-bacilli > 
OT  cc.  of  serum  injected  into  the  peritoneal  cavity  would 

1 Ann.  (It  V Inst.  Pnsttiir,  Sept.  25,  1903. 

Lancet,  Ang.  17,  1901. 

® Ann.  lie  Vlnst.  J'asteur,  1901,  p.  808. 

■*  Semaine  Med.,  1900,  p.  40. 
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act  as  a protective  dose;  whereas  10  cc.  admini.stered 
subcutaneously  were  of  no  avail  in  saving  the  lives  of  the 
animals. 

Prophylactic  Use  of  the  Serum. — Yersin  records 
that  in  Nhatrang  no  cases  of  plague  occurred  among  those 
who  had  received  prophylactic  injections  of  the  serum. 
Calmette  and  Salimbeni  also  used  the  serum  as  a protective, 
giving  doses  of  5 cc.  injected  under  the  skin  of  the  abdomen. 
According  to  these  observei’s,  the  protection  only  lasts 
tifteen  days,  so  that  it  is  advisable  to  repeat  the  injections 
at  the  end  of  this  time.  Calmette  recommends  the  injection 
of  some  of  the  serum  along  with  the  use  of  Haflkine’s 
pi’ophylactic,  in  order  to  counteract  the  first  depressing 
effects  of  the  latter.  This  suggestion  seems  worthy  pf 
serious  consideration,  when  the  prophylactic  is  used  in 
the  actual  presence  of  an  epidemic. 

LUSTIG’S  SEUU31. 

Antitoxic  Serum. — Yersin’s  serum  a2)pears  to  be 
bactericidal  in  nature,  though  it  may  possess  some  antitoxic 
power.  Lustig  considers  that  a curative  serum  for  jdague 
should  l)e  mainly  antitoxic,  and  he  therefore  proceeds  to 
obtain  such  a i.)reparation  by  immunising  horses  with  the 
vaccine-matei’ial  already  described  (p.  168),  which  consists 
of  a poisonous  backudo-proteid.  The  immunising  j)rocess 
liists  two  or  three  weeks. 

Lustig  and  Galleottii  record  that  among  475  cases  of 
jdague  treated  with  the  serum  the  recovery-rate  was  39‘36 
per  cent.,  whereas  among  5,9-52  patients  not  so  treated  the 
recoveries  were  only  20-6  per  cent.  Choksy^  puts  the  rate 
of  recovery  after  use  of  the  serum  at  38-2  j)er  cent.,  while 
iji  other  i)atients  not  so  treated  it  wjis  only  19  5 per  cent. 
In  another  series  of  cases,  480  patients  were  treated  with 
the  serum,  and  the  same  number  without  it.  Eliminating 
various  sources  of  (irror,  he  found  that  the  recoveries  among 
the  serum-cases  amounted  to  .39 '62  per  cent.,  whereas 

* Bnt.  Med,  Journ.,  Jan.  IG,  1901.  Lancet,  1900,  ii.,  291. 


17‘2 


SERUMS,  VACCINES,  AND  TOXINES. 


among  the  non-iiijecteJ  cases  they  were  only  ■20  21  per 
cent.  The  following  table  shows  the  results  obtained  in 
India  with  this  remedy  (Choksy) : — 

T.uti.ii  SHOWING  Kesci.ts  of  Tueatmknt  of  1’i.agi  k with  Li  stiu’s 
Seuum.  JJoaihay,  1898 — 1902.* 


Period. 

Senmi-treated  . 
I’atieuts. 

Pat.iciita  under 
Ordinary  Treatment. 

Hitter- 
enca  in 
favour 
, of  the 
S<-rum- 
iimtienta 
, percent. 

No. 

n«iths 

Case- 
mortali- 
ty, per 
cent. 

No. 

Ui-iitlis 

Case- 
mortali- 
ty, pel 
cent. 

1 

May  to  October,  1898 

257 

145 

56-4 

752 

595 

79  1 

■22  7 

January  to  April  and 
June,  1899 

189 

65  00 

884 

734 

83  03 

17  4 

May.  1899,  and  July. 
1899,  to  Aug.,  1900 

484 

329 

68  00. 

484 

385 

795 

115 

August,  liiOO, to  Feb- 
ruary, 1901  (3  ex- 
tra cases)  

55 

36 

65-15 

184 

144 

78-26 

12-81 

March,  Ajiril,  and 
Muv,  1901 

101 

81 

77-82 

102 

81 

79  42 

1 1 53 

]^lavr2  gives  an  account  of  361  cases  treated  with  the 
serum,  among  whom  the  recoveiy-rate  was  33-8  jier  cent. ; 
while  among  cases  treated  liy  other  methods  only  21  3 per 
cent,  survived.  He  says  that  the  general  recovery-rate  in 
hospitals  wliere  the  serum  was  used  was  4 5 per  cent, 
higher  than  in  those  where  it  was  not  employed.  He 
considers  that  the  cui-ative  properties  of  the  serum  are 
definitely  established. 

> Cholisy,  “ The  Treattncnt  of  riaguo  with  I’rofessor  Lustig’s 
Scrum,”  Bombay,  1903,  p.  110, 

3 Laneet,  1900,  ii.,  p.  461. 
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A mere  study  of  the  above  record.s  does  not  produce  a 
veiy  favourable  impression  of  the  value  of  the  remedy. 
The  results  ol)tained  do  not  seem  so  striking  as  tho.se  seen 
with  Yersin’s  preparation.  More  experience  is,  however, 
needed  to  enable  us  to  form  a judgment.  The  opinions  of 
those  who  have  used  Lustig’s  serum,  as  quoted  above, 
appear  to  be  favourable. 

AGGLUTINATION  OF  BACILLUS  PE.STIS. 

Plague-bacilli,  like  those  of  enteric  fever  and  many 
others,  are  agglutinated  by  the  serum  of  jiatients  who  have 
just  suffered  from  the  disease,  or  of  animals  which  have 
been  inoculated  with  the  bacilli  or  their  products.  There  is 
some  ditliculty  in  perfoi-ming  the  test  owing  to  the  normal 
occurrence  of  the  biicilli  on  nutrient  media  in  closely- 
adherent  masses.  Klein  ^ advises  that  they  should  be 
grown  on  gelatine,  on  which  a drier  and  less  sticky  culture 
is  formed,  and  that  they  should  then  be  suspended  in  salt- 
solution.  If  it  be  found  that  the  bacilli  are  still  present  in 
clunq)s  and  not  distributed  singly,  it  is  better  to  make  a 
thick  emulsion  of  them,  and  to  filter  it  through  a double 
thickness  of  filter  paper.  The  microscopic  method  of  ex- 
amination must  be  applied,  as  the  naked-eye  or  “ sediment- 
ation test”  is  unreliable.  Emulsions  of  the  bacilli  in  broth 
are  Mso  to  be  avoided  for  this  test,  as  they  tend  to  sjiontii- 
neous  agglutination  without  the  aid  of  immune  serum. 
Klein  recommends  a dilution  of  1 ; 20  for  use,  and  a 
time-limit  of  half-an-hour.  He  finds  that  the  blood  of 
immunised  animals,  though  strongly  agglutinative,  is  not 
bactericidal. 

In  human  patients  the  agglutinative  power  of  the  blood 
does  not  develop  until  late  in  the  disease,  often  not  till 
convalescence  is  established.  The  test  is  therefore  usele.ss 
clinically.  It  may,  however,  be  valuable  as  a proof  that  a 
specimen  of  bacillus  under  examination  is  B.  pestis. 

' 3l*<  Annual  Re/jort  of  the  L.  O.  if.,  1901-2.  Supplemrnt  con- 
tiiining  the  Eeport  of  the  Medical  Officer.  Appendix  B,  No.  1,  p.  301. 
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CONCLUSIONS. 

1.  Haffkine’s  jyj'oph^lactic  is  a valuable  inean.s  of  pro- 
tection against  plague.  Thei'e  is  some  doubt  as  to  whether  its 
use  in  the  presence  of  an  epidemic  is  advisable,  owing  to  the 
possibility  of  an  increased  susceptibility  being  at  first  pro- 
duced. The  emjdoyment  of  some  of  Yersin’s  serum  along 
with  the  vaccine  seems  to  offer  a means  of  counteracting 
this  depressing  effect,  if  it  really  exist. 

2.  Sufficient  evidence  is  not  yet  available  to  enable  us 
to  decide  as  to  the  efficacy  of  Lunlig's  or  of  Terni  and 
Jlcmdi’s  vaccines. 

3.  Yer.dn's  serum  is  of  value  as  a remedy  for  the 
disease.  It  should  be  given  early  in  the  case  and  in  large 
([uantities.  Some  of  the  serum  should  be  injected  intra- 
venously, the  rest  subcutaneously  into  the  area  of  skin 
which  is  drained  by  the  lymphatics  lejiding  to  the  bubo. 
Tlie  dose  may  be  from  fiO  to  150  or  even  300cc. 

4.  The  claims  of  Lustuj’s  serum  as  a remedy  are  less 
well  established  than  tho.se  of  Yersin’s  serum,  but  some 
evidcmce  has  been  adduced  in  its  favour. 

5.  Yersin’s  serum  may  also  be  used  pi-ophyJocticaUy 
(dose  5 to  lOcc.),  but  the  protection  gaiiied  is  transitory,  so 
that  repeated  injections  are  necessary  in  presence  of  an 
epidemic  of  j)lague. 

G.  The  agglutination-reaction  occurs  with  B.  pestis,  but 
it  is  of  no  use  for  purposes  of  clinical  diagnosis,  as  it  occurs 
too  late  in  the  disease. 


CHAPTER  XI. 

E N T E R 1 C F E V E R. 


Causal  Organism.  -The  Bacillus  tijj)ho»us  was  clis 
covered  by  Ebertli  in  1881,  and  is  consequently  often  cjilled 
Eberth’s  bacillus.  It  is  a short,  thick  bacillus,  provided  with 
a large  number  (8-12)  of  llagella.  It  is  vigorously  motile 
in  young  cultures  on  suitable  niedia,  but  in  older  growths  it 
loses  some  of  its  power  of  movement,  and  often  tends  to 
form  chains  of  two  or  three  organisms  united  end  to  end. 
It  grows  readily  on  all  ordinary  laboratory  culture- 
media,  but  the  appearances  of  the  growths  are  not  very 
characteristic.  It  is  decolorised  by  Gram’s  method.  It 
does  not  li(juefy  gelatine,  doe.s  not  coagulate  milk,  does  not 
give  rise  to  gas-formation  in  solid  media,  and  does  not  form 
indol.  In  the  three  last  particulai  s it  differs  from  a closely- 
allied  bacillus,  the  Bacillus  coli  comnmnis.  The  latter  is 
also  more  feebly  motile,  and  posses-ses  a smaller  number  of 
llagella  (0-8). 

The  Bacillus  typhosus  is  capable  of  existing  outside  the 
body  of  a living  host  for  considerable  periods  of  time.  The 
recent  experience  of  an  outbreak  of  enteric  fever,  due  to  the 
use  of  infected  blankets  which  had  been  used  by  troops 
suffering  from  enteilc  fever  in  South  Africa  and  had  been 
sold  without  disinfection,  appears  to  prove  that  the  oi’ganisms 
may  remain  alive  and  virulent  for  at  least  six  months. 
Epidemics  of  the  disea.se  are  most  commonly  due  to  infected 
drinking-water.  It  .seems  probable  that  infection  may  also 
be  conveyed  by  dust,  and  in  the  South  African  war  Hies 
were  largely  blamed  as  carriers  of  the  disease.  Oysters 
contaminated  with  sewage  have  also  caused  outbreaks  of  the 
disease. 
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Tlie  lower  animals  do  not  sufl'er  spontaneously  from 
enteric  fever;  but  they  may  be  artificially  infected,  and 
succumb  to  the  toxines  of  the  organism. 

Occurrence  in  the  Body.— The  bacilli  are  found  in 
greatest  numbers  in  the  alimentary  canal,  Vjut  they  also  exist 
in  the  blood  of  the  infected  individual,  in  the  spleen,  and  in 
the  lymphatic  glands  of  the  abdomen.  They  may  usually  be 
found  in  the  “ rose-spots  ” on  the  skin,  which  form  the  typical 
rash  of  the  malady.  They  are  excreted  in  considerable 
(piantities  in  the  urine,  as  well  as  in  the  fiece.s,  and  appear 
in  the  sputum  of  Ciises  complicated  by  lesions  of  the  lungs 
or  larynx.  It  appears,  therefore,  that  the  di.sease  cannot  be 
considered  to  be  a local  infection  only,  but  is  of  tlie  nature 
of  a septiciemia  or  general  infection.  (Wright.) 

Complications. — As  in  other  infective  diseases,  tlie 
complications  met  with  in  the  course  of  enteric  fever,  or 
during  convalescence  from  it,  are  largely  due  to  secondary 
invasion  by  other  organism.s,  which  effect  a lodgment  in 
ti.ssnes  worn  out  by  conflict  with  a primary  illnes.s.  The 
hectic  temperature  met  with  iji  the  fourth  week  in  severe 
cases  of  enteric  fever  is  probalily  due  to  tlie  action  of 
pyogenic  bacteria ; while  to  these,  oi’,  in  .some  instances,  b) 
the  Ihicillus  coli,  are  to  be  ascribed  most  of  the  suppurative 
lesions  (periostitis,  jierichondritis,  otitis,  epididymitis,  &c.) 
which  are  seen  in  the  later  weeks.  Venous  thrombosis,  so 
often  met  with  in  convalescence,  is  also  to  be  attributed  to 
pyogenic  bacteria.  In  some  cases,  however,  typhoid  bacilli 
are  found  in  local  suppurative  lesioms,  though  it  cannot  be 
l egarded  as  certain  whether  they  are  the  primary  cause,  or 
oidy  find  a favourable  soil  in  lesions  caused  by  other 
bacteria.  Possibly  the  15.  typhosus,  when  its  virulence  is 
.somewhat  reduced,  becomes  a jiyogenic  organism,  as 
Donzelloi  maintains.  'I’he  cystitis  which  sometimes  occurs, 
though  it  is  rarely  met  with  apart  from  catheterisation,  may 
be  due  to  the  bacilli  contained  in  the  urine. 


* I.o  Sperimentale,  1901,  Iv.,  p.  670. 
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Toxines  of  B Typhosus. — Culture.s  of  typlioid-iiadlli 
do  not  as  a rule  contain  any  con.sidenible  ([uantity  of  fr(u> 
toxic  matter,  hut  (lie  IkkUos  of  dead  liacteria  are  themselves 
poisonous.  Hence  the  toxines  of  the  B.  typhosus  are 
f'enerally  .spoken  of  as  “ intracellular  ” (see  p.  9).  Chante- 
messe,  however,  claims  to  have  succeeded  in  growing  the 
bacilli  in  a special  medium,  containing  spleen-pulp  and- 
bone-marrow,  and  from  this  to  have  obtained  a toxine  of 
considerable  potency,  which  he  has  used  for  the  preparation 
of  an  antitoxine. 

The  effects  of  the  poison  as  .seen  in  disease  are  primarily 
a destruction  of  lymjihoid  tissue  in  the  Peyer’s  patches  of 
the  intestine,  which  slough  away%  leaving  idcerated  surfaces. 
The  number  of  leucocytes  present  in  the  blood  falls  consider- 
alily.  This  may  be  due  to  a destruction  of  the.se  cells,  similai- 
to  that  of  the  closely-allied  lymphoid  tissue.  WelslP  speaks 
of  the  ])oi.son  as  “ lymphocytotoxic.”  The  poi.son  has  a 
profound  effect  on  the  nervous  system,  drowsiness  and 
delirium  being  early  features,  and  the  so-called  “ typhoid 
state ’’being  common  in  .severe  attacks;  while  the  heart  and 
voluntary  muscles  are  found  degenerated  in  fatal  cases. 

ANTITOXIC  SERUM. 

Chantemesse’s  Serum. — By  means  of  the  toxines 
prepared  as  above  mentioned,  Chantemesse^  has  produced 
a serum  for  the  cure  of  enteric  fever.  It  is  prepared  by 
inoculation  of  horses  with  the  toxine  in  the  usual  manner. 
The  process  of  inoculation  is  a long  and  tedious  one,  as 
very  small  doses  must  be  employed  at  first ; otherwise  the 
horses  may  be  killed  by  the  toxine.  Chantemasse  speaks 
of  lo.sing  several  in  the  course  of  his  investigations.  The 
immunisation  of  the  animals  was  begun  in  189G,  whereas 
the  experiments  with  the  serum  on  patients  suffering  from 
enteric  fever  were  apparently  carried  out  in  1900  (?).  It 
may  be  concluded  that  at  least  two  years  were  consumed 

* Ilu.'dey  T;octiiro,  La»cet,  1902,  ii„  977. 

- La  Presse  Mcd.^  1901.  No.  93,  p.  285. 
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in  the  preparation  of  tiie  remedy.  The  results  of  this 
method  of  treatment,  a.s  recorded  by  its  autlioi’,  are  very 
encoura<jin".  It  is  diflicult  to  ascertain  tlie  average  mor- 
tality of  the  disease,  as  it  varies  much  in  severity  in  different 
years,  tlie  reasons  for  this  variability  not  being  known.  In 
Paris  in  the  years  1899  and  1901  the  death-i-ate  was  18'5 
per  cent.  In  1901,  from  January  to  October,  it  was  29  per 
cent,  among  371  j)atients  treated  in  nine  liospitals.  Chante- 
messe  treated  100  patients  by  his  method,  with  six  deaths. 
All  those  who  were  treated  before  the  tenth  day  recovered. 
Of  tho.se  treated  later  three  cases  died  of  perforation  of  the 
intestine ; one  (injected  on  the  twenty-fii-st  day  of  the 
illne.ss)  of  j)neumonia  ; one  of  hyperpyrexia  (injected  on 
the  twenty-fifth  day)  ; and  one  of  a .sacral  bedsore,  ac(juired 
before  admission  to  hospital.  Two  subsequent  ciises,  which 
were  injected  on  admission  to  hospital  in  a moribund 
condition,  arc  not  included  in  the  statistics. 

Chanteme.sse  gives  charts  of  some  of  the  cases  treated 
by  the  serum,  showing  that  the  injections  are  followed  by 
a rajnd  fall  of  tempei'atnre  and  improvement  in  the  pulse. 
The  earlier  the  serum  is  administered,  the  more  marked  is 
the  effect.  If  the  remedy  be  given  before  the  eighth  day 
in  cases  of  ordinaiy  severity,  the  disease  may  be  cut  short 
within  a period  of  a few  days.  Sometimes  the  first  improve- 
ment is  not  maintained,  and  the  temperature  rises  again 
on  a later  day  ; in  such  instances  a second  injection  shouhl 
l)e  given,  and  may  be  followed  by  rapid  recovery.  The 
accompanying  charts,  modified  from  tho.se  given  in  Chante- 
mes.se’s  article,  show  the  results  obtained  in  some  of  his 
cases  ((^diarts  1 ajul  2). 

Ile.sides  the  effects  on  the  pulse  and  temperature,  the 
serum  lias  a beneficial  influence  on  the  excretion  of  urine, 
which  increases  in  quantity  as  the  jmlse  and  temperature 
fall.  Albuminuria  is  not  caused  by  the  serum  it.self— a 
point  in  which  it  appears  to  differ  from  diphtherial  anti- 
toxine,  which  is  accused  of  causing  the  appearance  of 
albumen  indeed,  in  cases  in  which  there  is  already 
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albuminuria,  tliis  may  decrea.se  as  the  result  of  serum- 
treatment.  A hyper-leucocytosi.s  is  produced  in  the  blood, 
in  opposition  to  the  loucopenia  (defective  number  of  leuco- 
cytes) which  is  characteristic  of  enterica.  The  leucocj'tosis 
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is  exactly  similar  to  that  which  is  normally  seen  in  conva-, 
lescents  from  enteric  fever.  'J.'he  myelocytes  which  are  pre- 
sent during  the  disea.se  disappear,  while  the  other  varieties 
(lymphocytes,  eosinophile  cells,  and  multinuclear  leucocytes) 
increase  to  their  normal  amount  : they  may  even  he  in 

excess  at  first. 

Complications  ai-e  rare  in  cases  treated  with  serum, 
but  are  not  entirely  absent.  Chantemesse  noted  in 
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Ills  series  one  case  of  peiforation  ami  one  of  pneumonia, 
l)otli  fatal  and  others  (if  otitis  media,  hiemorrha'je,  and 
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j)hli‘l)itis,  ill!  of  which  recovered.  Probably  the  serum  lias 
no  direct  influence  on  the  occurnmce  of  comjilications  : 
these  are  due  to  other  organisms,  which  are  unallected  by 
it ; but  if  it  control  and  cut  short  the  typhoid  infection,  it 
iniust  indirectly  iliminish  the  risk  of  secondary  lesions. 

The  serum  is  injectoil  under  the  skin  of  the  fonairm  in 
the  neighbourhood  of  the  usual  point  for  bleeding.  The 
skin  and  the  .syringe  are  carefully  sterilised,  and  the  veins 
of  the  part  must  not  be  wounded.  The  ordinary  dose  of 
serum  is  10  or  12  cc.  A second  dose  may  be  given  at  the 
end  of  eight  or  ten  days,  if  the  temperature  has  risen 
again,  or  if  there  is  any  other  indication  ; the  second  dose 
may  be  smaller  than  the  first — 4 or  5 cc.  There  are  two 
indications  for  giving  a smaller  dose  than  the  above-men- 
tioned as  a first  injection,  viz.  (1)  when  the  patient  comes 
under  treatment  in  (juite  the  early  days  of  the  disease 
(fifth  or  si.vth) ; and  (2)  when  the  disease  has  already' 
lasted  for  a considerable  time,  and  the  general  intoxication 
is  profound.  In  these  cases  5 to  8 cc.  are  sufficient. 

The  injections  are  followed  by'  a reaction,  .shown  by  a 
rise  of  temperature,  which  quickly  falls  again.  Chante- 
messe  attributes  this  reaction  to  the  great  destruction  of 
the  bacilli  which  is  induced  by  the  serum,  and  the  conse- 
([uent  absorption  of  a large  dose  of  their  toxines.  He  con- 
siders his  serum  to  be  bactericidal  as  well  as  antitoxic.  It 
is  difficult  to  accept  this  explanation  in  view  of  the  nature 
of  the  serum,  which,  from  its  manner  of  preparation,  should 
be  purely  antitoxic,  and  not  bactei-icidal.  An  additional 
argument  against  this  assumption  may'  be  derived  from  the 
fact  that  the  injection  of  this  serum  does  not  increase  the 
agglutinative  power  of  the  blood.i 

Along  with  the  serum,  other  treatment  should  not  be 
omitted,  especially  reduction  of  temja?rature  by  baths,  and 
the  supply'  of  plenty  of  liquid  nourishment  to  the  iiatient. 
It  may  be  necessary  to  stop  milk-feeding  for  a time  after 

* Josias  and  Tollernrr.  Congress  of  ^Iiidrid,  190.3.  La  1‘rrsge 
Med.,  Juno  24,  1903,  p.  468. 
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the  injection,  as  milk  often  aj)pears  to  l)e  ill-digested ; 
it  may  be  resumed  again  as  the  temperature  falls. 

No  bad  effects  are  jiroduced  by  the  serum,  with  the 
exception  of  slight  erythema,  which  only  apjx^ared  in  two 
out  of  Chantemesse’s  one  hundred  cases. 

Besides  Chantemesse  himself,  Boutleux'  treated  15 
cases  with  the  serum  ; all  of  these  recovered.  Josias  - reports 
50  cases  in  children  in  which  he  u.sed  the  remedy.  Among 
them  there  were  two  deaths,  a mortality  of  4 per  cent. 
Simultaneously,  in  other  children’s  hospitals  in  Paris  the 
mortality  was  14'2  per  cent.  He  confirms  the  benefit  de- 
rived from  early  administration  of  the  serum,  and  states 
that  though  relapses  occurred  in  four  cases,  they  •were  mild 
in  type.  The  doses  given  amounted  to  1 cc.  for  each  30 
kilogrammes  of  body-weight.  In  a certain  proportion  of 
cases  in  young  children  pain  in  the  bowels  was  complained 
of,  some  days  after  the  injections ; and  this  was  at  times  so 
severe  as  to  create  a suspicion  of  peritonitis.  No  ill  effects, 
however,  actually  ensued.  Josias  gives  further  statistics  of 
cases  treated  by  Chantemesse,  amounting  to  507  in  all, 
among  which  the  mortality  remained  at  6 per  cent.,  as  in 
the  first  100  cases.  Osteitis  and  periostitis  occurring  during 
convalescence  from  enteric  fever  are  said  to  be  benefited  by 
the  serum. 

Before  we  can  pronounce  a definite  verdict  on  the  value 
of  this  serum  it  will  be  necessary  to  wait  until  a larger 
number  of  j)hysicians  have  used  it  in  the  treatment  of 
enteric  fever  and  recorded  their  results.  At  present 
adequate  confirmatory  experiences  are  wanting.  Chante- 
messe’s results,  however,  are  very  encouraging,  although  100 
cases  (or  even  500)  is  far  too  small  a material  on  which  to 
base  an  opinion,  since  the  disease  is  so  variable  in  its 
severity  at  different  times  and  different  places. 

1 Quoted  by  Chantemesse,  loc.  cit. 

International  Medicjil  Cone;ress  of  Madrid.  Hi-e  Meti.  Press  and 
Circular,  July  29,  1903,  [).  109.  Am.  de  Mid.  et  Chir.  InfantiUs, 
1903,  No.  11,  p.  3(37. 
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Other  Serums. — w.  V.  Shaw  1 obtained  toxic  iiuiterial 
by  “ digestin''  ” B.  typhosus  in  normal  blood-serum.  He  in- 
jected this  into  a horse  and  obtained  a serum  which  had 
some  protective  power,  while  the  injections  Avere  at  lirst 
followed  by  a fall  in  the  bactericidal  jiroperty  of  the  horse’s 
serum — “negative  phase.”  From  this  it  would  aj)pear  that 
the  serum  is  antibacterial  rather  than  antitoxic,  and  hence 
coni{)arable  with  that  mentioned  in  the  following  section 
rather  than  with  Chantemesse’s  preparation. 

AlacFadyen  and  Rowland  have  produced  a serum  by  ino- 
culating horses  with  the  substance  obtained  by  triturating  the 
bacilli ; this,  if  dissolved  in  salt-solution,  is  higldy  toxic  to 
laboratory  animals.  The  serum  obtained  from  the  inoculated 
horse  is  said  to  be  both  antitoxic  and  bactericidal.  No 
records  of  the  trial  of  this  serum  on  human  patients  are 
available. 

BAOTEHICIU.M.  SERUM. 

Antityphoid  Serum.- — Theserumof  convalescentsfrom 
enteric  fever  is  bactericidal  and  not  antitoxic  in  its  action  ; 
and  most  of  the  serums  on  the  market,  Avhich  are  professedly 
“antityphoid,”  are  of  similar  nature.  They  are  prepared 
by  immunising  a horse  with  the  actual  bacilli  of  enteric  fever. 
Chantemesse  ^ alludes  to  experiments  made  by  Widal  and 
himself  in  order  to  produce  a serum  of  this  nature,  but  he 
speaks  of  the  results  obtained  as  unsatisfactory.  In  1898 
Bokenham  j)repared  an  antityphoid  serum  by  inoculating 
a horse  with  filtered  cultures  of  the  bacilli  and  then  with  the 
dead  bodies  of  the  organisms  theni.selves ; he  found  that  the 
serum  acted  as  a protective  to  rabbits. 

Walker  ^ describes  the  method  adopted  by  Krumbein, 
who  uses  first  filtered  cultures,  then  bacteria  killed  by  car- 
bolic acid.  The  bacilli  are  grown  for  fourteen  days  in  broth, 

> Laiicft,  Oct.  3,  1903,  p.  948. 

.\n  antityplioid  scnuu  is  iiuiniifactureM  by  Messrs.  BuiTOugiis, 
Wellcome  & Co.  “ for  trial.” 

^ Loc.  cit.  • ■*  Tniiis.  Path,  lioc.  Lorn!.,  1898,  p.  373. 

* Jouru.  of  Vathol.  ami  Itactenol , 1901,  p.  2')l. 
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to  which  ^ per  cent,  of  phenol  is  then  added.  The  cultures 
are  injected  subcutaneously,  and  considerable  constitutional 
disturbance  may  be  j)roduced.  Abscesses  may  also  form  at 
the  seat  of  injection.  After  a point  had  been  reached  at 
which  150  cc.  were  given  for  a dose,  the  serum  of  the  horse 
w'as  drawn  off  and  used.  In  subseipient  experiments  the 
living  bacilli  were  injected  during  the  later  periods  of  the 
immunising  process. 

It  appears  that  the  11.  typhosus  is  modified  to  some  extent 
by  its  surroundings,  and  that  diiienmt  strains  of  bacteria 
thus  produced,  taken  from  diflerent  cases,  may  act  variably 
towards  a particular  serum.  In  other  words,  a serum  is 
found  to  have  a more  marked  effect  on  the  strain  of  bacilli 
from  which  it  was  prepared.  It  is,  therefore,  advisable  to  make 
use  of  .several  varieties  in  the  immunisation  of  the  horse. 
The  serum  of  the  horse  becomes  highly  agglutinative  towards 
the  bacilli  as  the  result  of  the  treatment.  Walker  considers 
that  the  agglutinative  power  increases  practically  ^>ari  passu 
with  the  protective  j)roperty,  but  that  the  two  are  not  directly 
proportional  to  one  another.  He  finds  that  the  serum  pre- 
pared as  above  is  antitoxic  as  well  as  antibacterial.  He 
also  makes  the  suggestion  that  the  horse  should  be  immun- 
ised against  the  B.  coli  communis  as  well  as  against  the 
] ).  typhosus,  or  that  some  “ anti-coli  ” serum  should  be  added 
to  the  antityphoid  serum  for  theraj)eutic  use. 

Experience  at  the  present  day  is  not  very  favourable  to 
the  use  of  an  antibacterial  serum  in  the  treatment  of  enteric 
fever.  1'he  present  writer  has  seen  the  ordinary  serum 
which  is  on  the  market  tried  in  several  cases  of  the  disense, 
but  in  none  of  them  was  it  possible  to  lx*  sure  of  any  definite 
benefit  accruing  to  the  patient.  Ilelapse  was  not  p)i‘evented 
by  the  use  of  the  serum.  Walker  concludes  that  “ most 
antityphoid  sera  which  have  been  prepared  have  given  no 
marked  assistance  in  the  treatment  of  the  disease  in  man.” 
Keasons  for  this  have  been  already  suggested.  In  the  fir.st 
place,  it  is  not  definitely  [)rovcd  that  the  disease  is  a septi- 
caunia,  in  which  condition  an  antibacterial  serum  might  be 
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supi>o.sed  to  1)6  tlif*  most  useful.  It  may  be  that  the  bacilli 
are  for  the  most  part  localised  in  the  alimentary  canal,  anil 
that  the  toxines  are  absorbed,  as  in  cholera,  without  any 
considerable  escape  of  the  ort'anisms  into  the  general  circu- 
lation. If  so,  it  may  be  ditlicult  for  the  antibacterial  serum 
U)  reach  them  ; and  attention  should  be  turned  to  the  pre- 
})aration  rather  of  an  antitoxic  serum  than  of  one  that  is 
germicidal.  In  the  second  place,  it  may  be  that  the  copula  or 
immune  body  present  in  horse-serum  is  not  capable  of  unit- 
ing with  the  alexine  or  complement  found  in  human  blood, 
in  which  case  no  bacteriolysis  would  be  produced.  It  has 
further  to  be  remembered  that  enteric  fever  is  characterised 
by  a gradual  onset,  so  that  it  is  seldom  recognised  until  it 
has  lasted  live  or  six  days  at  least.  Hence  the  first  re- 
quisite in  the  administration  of  any  kind  of  serum — early 
injection — is  generally  impossible,  and  it  is  unreasonable  to 
expect  as  good  results  to  occur  as  can  be  obtained  in  diph- 
theria. It  is  possible  that  by  tlie  time  the  serum  is  used 
there  may  be  a deficiency  of  alexine  in  the  patient’s  blood, 
and  that  bacteriolysis  may  not  occur,  even  if  the  copula 
supplied  be  suitable. 

A.NTITYriIOIl)  EXTRACT  OF  JEZ. 

Jezi  stai’ts  with  the  assumption  that  the  serum  ob- 
taim.'d  from  immunised  animals  is  bactericidal,  and  not  anti- 
toxic, and  that  such  a serum  is  of  no  value  for  the  treat- 
ment of  enteric  fever.  Some  other  method  of  conferring 
immunity  must  be  tried.  Now,  Wassermann  found  that 
the  spleen,  bone-marrow,  and  lymphatic  glands  of  an 
immunised  animal  had  protective  properties  ; and  Jez  has 
made  use  of  this  discovery  to  prepare  a substance  which 
he  considers  to  be  curative  of  enteric  fever.  He  makes  his 
antityphoid  extract  by  rubbing  up  in  a mortar  the  brain, 
spinal  cord,  spleen,  nuirrow,  ic.,  (jf  immunised  rabliits, 
and  adding  to  the  pulp  thus  obtained  saline  solution,  to 
make  an  emulsion,  along  with  a small  amount  of  alcohol  and 
’ med.  U'oeh.,  Feb.  ]8,  1899,  p.  ;t46. 
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of  ciu-bolic  iickl.  The  ihiiil  is  filtered  after  it  has  stood  for 
a time,  to  ensure  solution  of  the  protective  bodies.  In 
later  experiments  Jez  added  also  a certain  proportion  of 
pepsine,  presumably  in  order  to  facilitate,  solution. 

The  filtered  fluid  is  antitoxic,  but  not  af^glutinative  or 
bacteriolytic.  As  a remedy  for  enteric  fever,  it  is  given  by 
the  mouth  j but  if  for  any  reason  this  is  impossible,  it 
can  be  administered  subcutaneously.  A tables{X)onful 
constitutes  a dose,  which  may  be  given  every  two  hours  or 
more  freiiuently.  Considerable  (juantities  are  nee<led  for 
each  case,  reaching  a pint  or  more. 

Jez  finds  that,  as  the  result  of  treatment  with  his  ex- 
tract, tlie  temperature  falls,  the  pulse  improves,  and  the 
general  comlition  of  the  patient  is  ameliorated.  Dian-hma 
is  usually  checked.  Sometimes  sweating  is  produced  by  the 
action  of  the  remedy.  Jez  records  the  trial  of  the  extract 
in  eighteen  cases,  all  of  which  recovereii. 

These  results  are  confirmed  by  Kluk-Kluczycki,^  Avho 
finds  that  the  fever-rtxlucing  efifect  is  manifested  within 
twenty-four  hours  ; the  duration  of  j)yrexia  is  considerably 
reduced,  an  apyrexial  condition  being  often  I'eached  within 
three  weeks.  I'lie  pulse  falls  i-apidly  from,  say,  100  to  7G, 
and  loses  its  dicrotic  character.  lie  concludes  that  the 
extract  is  a specific  remedy  for  enteric  fever ; that  it  is 
harmless  ; and  that  it  neutralises  the  toxines  and  shortens 
the  disease.  It  acts  so  regulaily  that  it  constitutes  a 
diagnostic  agent,  since  its  effects  are  not  manifested  in  other 
conditions  than  enterica.  The  cost  per  patient  works  out 
at  forty  to  fifty  marks  (shillings).  Eichliorst-  has  also  tried 
the  extract  in  a small  numb(;r  of  cases  (twelve),  and  is 
favourably  impressed  with  the  results  produced  ; and  a 
similar  verdict  is  pronounced  by  du  Mesnil  de  Rochemont  ^ 
and  by  Einhorn,^  who  observed  a i-eduction  of  fever  and 

1 IFein.  kliii.  f!t01.  No.  f,  p.  8t. 

- Thei'ap.  Mouatuh.,  1900,  p.  115. 

■*  Thrrap.  Mouatsk  , Jan.,  1901,  p.  IJ  (7  ca«>.s). 

* Med.  Record,  Jan.  10,  1901,  p.  81  (3  cases). 
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some  mental  improvement.  On  the  other  haml,  Pometta’ 
fouml  Jez’s  preparation  quitch  useless. 

The  use  of  Jez’s  e.\tract  does  not  seem  to  have  become 
at  all  general,  so  that  there  is  nut  sulHcient  information 
available  upon  the  subject  to  enable  us  to  t\)i-m  a .satis- 
factory judgment  as  to  its  etticacy.  The  idea  underlying  it 
is  not  to  be  neglected,  as  Wa.ssermann’s  expei  iments,  con- 
tirmed  by  dez,  seem  to  point  to  the  e.xistence  of  a protec- 
tive 2>nnciple  in  the  organs  of  immunised  animals.  This 
does  not,  however,  necessarily  involve  its  value  as  a cure 
for  the  disea.se. 

TYrilOiN. 

I’etrushky  - has  made  exi)eriments  with  a prej)ara. 
tion  which  he  calls  typhoin,  consisting  of  dead  bacilli. 
He  reports  good  results  in  cases  of  uncomplicated 
enteric  fever,  if  the  remedy  is  given  early  in  the  course  of 
the  illness.  It  is  not  suitable  for  jaitients  in  whom  the 
disease  is  advanced  and  in  whom  there  is  already  a tendency 
to  heart-failure  or  general  intoxication.  Small,  gradually- 
increasing  doses  are  given,  and  the  lii-st  injections  are  accom- 
jianied  by  some  antityjdioid  serum,  to  prevent  ill  effects. 

It  is  difficult  to  believe  that  this  method  of  treatment  will 
2>rove  advantageous.  It  is  practically  a treatment  by 
toxines,  analogous  to  the  tuberculin-treatment  of  j)hthisis  ; 
but  the  diseases  are  not  the  same  in  nature,  enteric  fever 
being  an  acute  malady,  whereas  tuberculosis  is  a very 
chronic  one.  Even  in  the  latter  the  toxine-treatment  has 
not  yet  won  its  way  to  general  acceptance.  Until  further 
experience  of  the  working  of  Petrushky’s  2)reparation  is 
obtiiinable,  its  curative  action  must  be  held  not  only  un- 
l)roved,  but  improbaV)le. 

ANTITYPHOID  I N 0 ( ,T  L A 'IT  ( ) N . 

Wright’s  Vaccine. — Exj)eriments  were  made  by  Pfeiller 
and  Xolle-"  in  189C  as  to  the  ellect  of  inoculating  patients 

‘ Uein.med.  Woch.,  1901.  No.  10. 

-Dent.  mcd.  Woch.,  1901*,  p 212  . 


^ Ihui.  nud.  Wuch.,  1890. 
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witli  cultures  of  typhoid- bacilli ; but  although  it  was  shown 
that  the  bhx>d  of  those  so  treated  had  a protective 
influence  on  giiineii-pigs,  no  practical  use  seems  to  have 
been  made  of  the  method.  It  is  to  Wright  that  the  prac- 
tical introduction  of  vaccination  as  a means  of  prophylaxis 
against  enteric  fever  is  entirely  due. 

The  vaccine  u.sed  by  Wright  1 consists  of  cultures  of  15. 
typhosus  in  broth,  grown  for  four  weeks,  and  then  sterilised 
by  heating  for  ten  to  fifteen  minutes  at  GO”  C.  A small 
amount  of  carbolic  acid  or  lysol  is  .subsequently  mlded  to 
ensure  sterility  and  the  preservation  of  the  vaccine.  A 
large  number  of  separate  cultures  are  mixed  together,  .so  as 
to  obtain  a fluid  of  the  standard  strength.  The  virulence 
of  the  material  can  be  roughly  gauged  by  its  opacitj^  to 
light,  for  the  measurement  of  which  Wright  has  devised 
an  ingenious  arrangement.  Special  flasks  also  are  used  for 
the  prepai’ation  of  the  cultures,  in  order  to  facilitate  the 
subsequent  mixing. 

The  dose  used  for  an  injection  on  man  is  the  minimal 
lethal  dose  for  a guinea-pig  weighing  100  gramme.s,  or 
rather  the  proportional  fraction  of  the  dose  which  proves 
fatal  to  one  of  the  ordinary  weight  (2o0  to  300  gr.). 
A \irulent  culture  will  contain  the  requisite  ejuantity  in 
0-5  cc.,  but  with  weaker  vaccine  it  is  necessary  to  give 
sometimes  as  much  as  l o cc.  Wright  also  use<l  a vaccine 
consisting  of  agar-cultui’es  of  the  bacilli,  grown  for  twenty- 
four  horn’s,  and  sterilised  at  GO’  C.  : these  an*  less  toxic 
than  the  broth-cultures. 

The  injections  are  followed  by  redness  and  pain  at  the 
site  of  inoculation,  with  some  lymphangitis  and  enlargement 
of  neighbouring  glands.  There  may  be  nausea  mid  even 
vomiting,  and  there  is  considerable  feeling  of  illness,  with 
some  rise  of  tempera,tu  re.  Occasionally  a condition 

approaching  collap.se  is  observetl.  These  symptoms  j>ass 
off  rapidly  without  leaving  any  jiermanent  ill  eflects,  but 
they  are  severe  enough  to  act  as  a very  real  deterrent. 

> Lancet,  i.,  p.  150. 
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Wright  1 now  advi.ses  the  einploynieiit  of  a weaken- 
vaccine,  given  in  two  tlivideil  dose.s,  as  causing  less  con- 
stitutional disturbances,  while  it  allbrds  equal  or  greater 
piotection. 

The  iiumediate  result  of  the  vaccination  is  to  produce  a 
lowering  of  the  resistance  offered  by  the  individual  to  in- 
fection by  enteric  bacilli.  If  large  doses  of  the  vaccine  are 
given,  this  fall  in  immunity  may  be  very  marked,  and  may 
last  for  some  weeks.  If  small  do.ses  are  given,  the  fall  in 
resistance  is  very  slight  and  transitory.  For  these  reasons 
it  is  advisable  to  make  use  of  small  dose.s,  repeated  if 
necessary,  rather  than  one  large  do.se.  It  is  also  im- 
portant not  to  vaccinate  in  the  presence  of  an  ej)idemic,  as 
such  a procedure  would  tend  to  make  the  subject  more 
liable  to  contract  the  infection. 

Almost  all  the  statistics  as  to  the  etlicacy  of  Wright’s 
vaccination  are  derived  from  observations  on  ditlerent  units 
of  the  British  Army,  in  South  Africa  during  the  recent  war 
and  in  India.  On  the  following  page  are  some  of  the 
figures  given  by  Wright  himself. 

Cayley  ~ also  gives  favourable  figures  with  regard  to 
the  use  of  inoculation  in  the  members  of  the  Scottish 
National  Bed  Cross  Ho.spital.  Among  fifty-seven  in- 
oculated j)crsons  in  the  1st  Section  no  attacks  occurred  ; 
among  eighty-two  of  the  lind  Section,  the  greater  number 
were  inoculated  with  old  vaccine,  and  five  orderlies  developed 
enteric  fever  ; one  nurse  refu.sed  inoculation,  and  she  also 
.suHered.  Among  the  3rd  Section  (20)  all  were  inoculated, 
and  no  cases  of  the  disease  occurred.  Cayley  considers  that 
cases  which  do  occur  in  inoculated  ]>ersons  are  milder  and 
run  a shorter  course  than  in  the  uninoculated. 

Birt^  quotes  his  experience  in  an  epidemic  at  Har- 
risniith.  Among  9-17  unvaccinated  patients  the  mortality 
was  14-25  per  cent.,  while  of  203  w-ho  had  been  inoculatecl, 

^ Practitioner,  March,  1904,  p.  36J. 

- Itrit.  Mai.  Jour/).,  Fc4).  9,  1901. 

* Ibid.,  Jan.  11,  1902. 
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the  death  rate  \va.s  only  G'8  j)er  cent.  The.se  ii«:im“s  point 
to  the  disease  heing  of  ;i  milder  cliaractor  in  tho.se  who  have 
hoen  vaccinati'd. 

It  must  Ije  remembered  that  one  attack  of  enteric  fever 
does  not  protect  against  a second,  as  was  at  one  time 
supposed.  Experience  in  Soutli  Africa  has  delinitely  proved 
that  second  attacks  arc  not  by  any  means  r.u’e.  Hence 
vaccination  cannot  be  expected  to  produce  absolute  im- 
munity. But  second  attacks  seem,  as  a rule,  to  be  com- 
paratively mild  in  degree,  and  it  is  probable  that  a similar 
degree  of  protection  may  be  looked  for  in  the  inoculated.  On 
the  whole,  so  far  as  the  evidence  at  present  available  enables 
us  to  draw  a conclusion,  it  would  seem  that  ])ersons  going 
into  parts  of  the  world  where  enteric  fever  is  very  prevalent 
would  do  well  to  be  inocmlated.  There  is  some  reason  to 
think  that  the  protection  afforded  is  less  marked  in  those 
who  are  past  the  age  of  thirty^  ; but  it  is  also  jirobable  that 
individuals  become  progressively  less  susceptible  as  they 
advance  in  life;  hence  the  above  advice  applies  chiefly  or 
♦mtirely  to  those  below  this  age.  The  temporary  incon- 
venience caused  liy  the  injections  cannot  be  held  to  con- 
stitute a sufficient  disadvantage  to  counterbalance  the 
protection  gained.  Those  who  are  actuall}"  in  the  midst 
of  an  epidemic  of  enteric  fever  should  not  be  inoculated, 
owing  to  the  increased  liability  to  contract  the  di.sease  which 
at  fir.st  ensues  as  a result  of  the  treatment. 

AGGLUTINATIOX-UKACTIOX. 

“Widal’s  Test.”-Thi  s reaction  was  first  suggested  as  a 
practical  test  for  the  diagno.sis  of  enteric  fever  by  Widal  in 
189G,  although  experiments  in  this  direction  had  previously 
lieen  made  by  (Iriinbaum  ; the  latter  were  not  published  till 
after  Widal’s  communication.  'I'he  “test”  may  therefore 
fairly  be  called  “Widal’s,”  although  he  was  not  the  di.s- 
coverer  of  the  phenomenon  (see  p.  .bS).  A very  large 
amount  of  experience  is  now  available  as  to  the  occurrence 
’ Croiiibie,  I.auctt,  Aiig.  16,  190'2. 
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ot  the  “reaction”  in  cases  of  entci'ic  fever.  It  was  at  first 
tliought  tliat  the  inei’e  occuirence  of  agglutination,  produced 
hy  addition  of  serum  to  a rigorous  culture  of  typhoid-bacilli, 
was  sufficient  to  prove  that  the  penson  from  whom  the  serum 
was  derived  was,  or  had  been,  suffering  from  enteric  fever. 
It  was,  however,  soon  discovered  that  the  serum  of  normal 
individuals  may  produce  this  effect,  if  it  be  added  in  suffi- 
cient strength.  A dilution  of  the  serum  to  one  part  in  ten 
was  next  adopted  as  the  standard,  but  this  again  was  found 
unsafe.  Then  a 1 : 20  standard  was  substituted.  For 
practical  purposes  this  dilution  is  of  considerable  value,  but 
it  is  now  recognised  that  no  aksolute  diagnosis  can  be  made 
as  to  the  existence  of  enteric  fever  on  a positive  reaction 
occurring  with  a less  dilution  than  1 : 30,  or  even,  ac- 
cording to  some  authorities,  1 : oO.  With  the  stronger 
mixtures  a time-limit  of  lialf-an-hour  is  customary  ; with 
the  weaker  some  observei’s  prolong  the  time  of  observation 
to  two  hours.  Libmaid  states  that  a positive  reaction  may 
.sometimes  occur  in  high  dilutions  (1  : 50)  when  it  is  not 
present  in  more  concentrated  mixtures  (1  : 20)  ; he  there- 
fore recommends  the  use  of  two  dilutions  for  each  test. 

Mode  of  Performing  the  Test.— The  blood  of  the 
patient  may  be  obtained  from  either  the  finger-tip  or  the 
lobe  of  the  ear.  'I'he  latter  is,  perhaps,  the  better  of  the 
two,  as  it  is  rather  less  sensitive,  and  the  blood  Hows  quib* 
as  freely,  if  not  more  so.  The  skin  should  be  cleaned  up 
first  with  lysol  or  some  similar  antiseptic,  and  then  with 
sterilised  water  : this  precaution  is  not,  however,  ab.solutely 
necessary.  The  lobule  of  the  ear  is  then  firmly  grasped 
with  the  fingers  of  the  left  hand,  and  a deep  puncture  is 
quickly  made  with  a sharp  surgical  needle,  or  with  a special 
instrument  made  for  the  purpo.se.  A common  needle  will 
serve,  if  no  t)ther  is  available.  The  blood  is  collected  iu 
capillary  tubes,  or  in  a gla.ss  bulb  drawn  out  at  either  end 
into  a fine  ])oint ; the  ends  being  sealed  in  a flame  after  the 


> Med.  yeire,  Jim.  30,  190f,  p.  20 1. 
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blood  is  collected.  lu  the  tube  coagulation  takes  place,  and 
the  serum  which  exudes  from  the  clot  is  ready  for  use. 

Several  different  ways  of  effecting  the  necessary  dilu- 
tion of  the  s«‘rum  are  employed.  It  is  best  to  use,  at  all 
events  for  the  greater  dilutions,  a graduated  pipette,  which 
saves  time  and  trouble.  Sterile  broth  is  used  for  the 
purpose,  or  some  neutral  fluid  such  as  normal  saline 
solution.  The  culture  must  be  a recent  and  vigorous  one, 
in  which  the  bacilli  are  moving  freely  about.  In  older 
cultures  an  agglutimating  substiince  is  formed  by  the  bacilli 
and  diffuses  out  into  the  liquid  ; in  such  specimens  the 
biicilli  are  found  to  have  become  clumped  without  the 
addition  of  any  extraneous  material,  and  are  therefore  unfit 
for  use.  The  addition  of  a few  drops  of  an  old  culture  to  a 
young  and  vigorously-moving  emulsion  will  produce  agglu- 
tination, It  is  well  to  observe  the  condition  of  the  culture 
l>efore  using  it,  in  order  to  see  what  (if  any)  degree  of 
clumping  is  already  present  (see  also  p.  58). 

When  the  dilution  has  been  made,  a drop  of  the  mixed 
fluid  is  placed  on  a cover  glass,  and  a hanging  drop  prepara- 
tion is  made  and  observed  under  the  microscope.  The  cover- 
glass  should  be  ringed  round  with  vaseline  or  some  similar 
substance,  to  prevent  evaporation.  A high  2>ower  is  not 
necessary  ; indeed,  it  may  even  be  a source  of  fallacy  to 
beginners  by  leading  them  to  mistake  the  small  clumps 
which  are  present  in  almost  all  cultures  for  the  larger 
masses  which  form  as  the  residt  of  the  true  agglutination. 
If  a true  agglutination  of  the  bacilli  takes  place,  it  will  be 
seen  that  almost  all  of  them  have  run  together  into  masses, 
while  any  that  remain  free  have  lost  their  mobility  mid  remain 
stationary  in  the  field  of  the  microscojie. 

The  test  may  also  be  done  macroscopically,  by  mixing 
the  serum  and  culture  in  a test-tube  or  watch-glass.  A 
visible  precipitate  falls,  if  the  reaction  is  jxisitive.  According 
to  Berliner  and  Cohni  a star-like  figure  is  seen  in  a watch- 
glass  in  half-an-hour  at  room-temjierature. 

* Miineh,  med.  Woeh.,  Sept.  11,  1900. 

N 


194  SERUMS,  VACCINES,  AND  TOXINES. 

McWeeney^  hasdevi.sed  a special  metluxl  of  i»erfoi-niing 
the  test,  by  growing  tlie  bacilli  in  Imaging  drops,  one  with 
the  serum  to  be  tested,  the  other  with  normal  serum.  If 
the  reaction  is  positive,  the  bacilli  in  this  drop  will  be  seen  to 
form  chains  and  to  be  non-motile,  whereas  in  the  negative 
experiment  they  are  separate  and  freely  motile.  The  serum 
is  added  in  the  proportion  of  1 per  cent.,  and  the  slides  are 
kept  at  37“  C. 

Hewlett  and  Rowland  2 are  the  authors  of  a means  of 
performing  an  exactly-graduated  quantitative  test.  The 
serum  is  received  into  capillary  tubes,  of  which  the  thickness 
of  the  walls  and  the  diameter  of  the  lumen  are  measured  under 
the  microscope,  while  the  length  of  tube  which  is  filled  by 
the  serum  is  easily  ascertained.  In  this  way  the  exact 
volume  of  serum  is  calculated,  and  subseijuent  dilution  is 
effected  by  measured  proportional  amounts  of  broth. 

Ficker®  has  devised  a method  of  performing  the  test 
with  dead  bacilli,  specially  prepared  and  suspended  in  an 
indifferent  fluid,  the  nature  of  which  has  not  been  published. 
For  use  the  serum  to  be  examined  is  diluted  (1  : 10)  with 
saline  solution,  and  mixed  with  the  slightly  turbid  test- 
fluid.  If  the  reliction  is  positive  the  mixture  becomes 
clear,  a slight  precipitate  falling  to  the  bottom.  Ten  to 
fourteen  hours  are  allowetl  for  the  reaction  to  take  place. 
The  value  of  this  (“  Ficker’s  diagnostic  ”)  as  a test  is 
confirmed  by  Meyer and  by  Ehi-Siun.''  If  further 
experience  prove  favourable,  the  discovery  should  afford  a 
useful  means  of  applying  the  test,  as  the  dangers  insepai’able 
from  living  organisms,  and  the  trouble  of  preparing  fresh 
cultures,  will  be  avoiderl.  The  preparation  is  said  to  keep 
well  for  at  least  nine  months.® 

Sources  of  Error. — (1)  Apart  from  the  po.ssibility  of 

* Dublin  Journ.  of  Med.  Science,  Sept.,  1898, 

^ Drit.  Med.  Journ.,  April  28,  1900. 

i*  Berlin,  klin.  Woch,  1903,  p.  1,021. 

* Ibid.,  1'904,  2>.  166. 

® Munch,  med.  Woch.,  1904,  p.  662. 

" Ficker’s  diagnostic  may  bo  obtained  from  ilerck,  of  Darmstadt. 
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error  just  alhitlod  to,  owing  to  a spurious  appearance  of 
agglutination,  it  must  be  borne  in  mind  that  a certain 
number  of  normal  individuals,  who  have  never  suHered  from 
enteric  fever,  possess  a serum  with  some  clumping  power 
over  typhoid  bacilli,  while  not  all  patients  sulFering  from 
the  fever  jmesent  the  reaction.  Thus  Lobiesen^  found  that 
out  of  350  cases  which  were  clinically  enteric  fever,  328 
reacted  positively  to  the  Widal  test  with  a dilution  of  1:50; 
17  agglutinated  in  dilution  of  1 : 10  or  1:25;  two  cases 
reacted  otdy  at  1:5;  and  two  failed  to  reiict  at  all.  The 
great  majority  of  the  patients  (289)  gave  a positive  reaction 
within  the  fii*st  two  days  after  admission.  Of  151  patients 
sutiering  from  diseases  other  than  enteric  fever,  in  Avhom 
there  was  yet  a suspicion  that  the  malady  might  be  of 
this  nature,  four  reacted  positively  in  dilution  of  1 : 25,  two 
at  1:10,  and  123  were  negative  at  this  dilution.  Of  the 
fir.st  four,  three  were  proved  by  necrop.sy  to  be  suffering 
respectively  from  acute  tuberculosis,  retroperitoneal  abscess, 
and  calculous  pyelitis  with  tubercular  meningitis.  Of  01 
healthy  persons  who  had  not  had  enteric  fever,  one  reacted 
positively  in  dilution  of  1 : 25,  and  eight  at  1:10.  Lobiesen 
believes  that  a positive  reaction  in  a dilution  of  1:50  is 
pathognomonic  of  enteric  fever ; but  the  absence  of  the 
agglutination  does  not  exclude  the  existence  of  the  disease. 
Blanchi  ^ found  three  cases  among  167  patients  with  enteric 
fever,  which  did  not  react  to  the  test.  The  diagnosis  was 
confirmed  1,)y  neci'opsy. 

Rolleston  ^ in  South  Africa  found  that  the  te.st  was  posi- 
tive in  oidy  64-5  per  cent,  of  his  cases,  and  thinks  that  the 
low  percentage  may  be  accounted  for  by  some  difference  in  the 
strain  of  bacilli  used  for  the  test-cultures,  as  compared  with 
the  organisms  which  Inul  infected  the  patients.  Kohler  ‘ 
found  that  among  100  patients  suffering  from  di.sea.ses  other 

1 Zeii.  f.  klin.  Med.,  Bd.  xliii.,  lift.  1 &:  2. 

- Oiornale  Medico  del  Ueyio  Exercilo,  1901,  No.  5. 

® Jirit.  Med.  Joimi.,  Oct.  12,  1901. 

■*  Mimch.  med.  Woch.,  Aug.  13,  1903,  p.  1,379. 
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than  enterica,  12  gave  a reaction  in  dilutions  of  I : 20. 
Among  the.se  12,  one  agglutinated  at  1 : 50,  two  at  1 : 40, 
and  tliree  at  1 : 30.  Hence  it  appears  tliat  even  an  agglu- 
tination-reaction in  a dilution  of  1 : 50  is  not  a definite 
proof  of  the  existence  of  enteric  fever. 

(2)  Again,  it  has  been  frequently  noticed,  and  the 
present  writer  has  Inul  several  opportunities  of  observing, 
that  in  some  severe  and  fatal  cases  of  enteric  fever,  in 
which  the  diagnosis  is  subsequently  contirineil  by  post- 
mortem examination,  no  agglutinative  power  is  found 
throughout  the  illness.  The  absence  of  agglutination  is 
parallel  to  the  absence  of  resistance  exhibited  by  the  patients 
towards  the  infective  agent. 

(3)  The  clumping  power  of  the  serum  is  not  developtxl 
at  the  beginning  of  the  atbick.  The  exact  period  at  which 
it  may  he  looked  for  is  not  certain,  but  many  observations 
have  shown  that  during  the  first  week  or  even  ten  days  an 
absence  of  agglutinative  power  is  rather  the  rule  than  the 
exception. 

(4)  Certain  other  infective  and  general  diseases  are 
apparently  capable  of  producing  substances  in  the  serum 
which  will  agglutinate  typhoid  bacilli.  Infection  with  B. 
coli  communis  seems  to  produce  this  effect  in  some  cases.i 
Allusion  has  already  been  made  to  the  experiments  of 
Posselt  and  Sagasser,^  who  found  increased  clumping  power 
towards  B.  typhosus  in  cases  of  dysentery.  The  effect  of 
jaundice  in  causing  agglutination  was  first  pointed  out  by 
Griinbaum,^  and  it  has  been  confirmed  by  other  observers. 
The  reaction  does  not  seem  to  be  manifested  in  all  cases  of 
jaundice,  but  it  may  occur  with  sufficient  frequency  to 
cause  us  to  regard  the  test  as  unreliable  when  this  condition 
is  present.  Bile  itself  does  not  appear  to  agglutinate  the 
bacilli  in  all  cases,  but  in  certiiin  individuals  and  conditions 

1 Cf.  Lubowski  and  Steinberg,  Beut.  Arch.  /.  Min.  Med.,  1904, 
p.  396  (proteus-infoction,  staphylococci,  etc.). 

- S(!0  p.  28. 

* Miinch.  med.  JFoch.,  1897,  No.  13. 
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of  health  it  may  produce  the  reaction  A The  exact  liody 
which  is  active  in  this  way  is  not  known  ; its  effect  is 
analogous  to  the  action  of  formalin  and  other  chemical 
substances. 

(5)  All  strains  of  B.  typhosus  are  not  agglutinat'd  with 
cfjual  facility.  It  is  therefore  necessaiy  to  make  use  of  a 
culture  in  which  the  bacilli  have  been  proved  to  possess 
this  faculty.  Klein  finds  that  culture  of  the  bacilli  on 
gelatine  produces  greater  agglutinative  properties,  and 
advises  the  use  of  such  cultures  emulsified  with  salt 
solution. 

(fi)  Ivi-aus^  finds  that  the  eflect  of  pneumonia  is  to 
inhibit  the  agglutinative  power.  This  may  be  demonstrated 
by  adding  the  serum  of  a pneumonic  patient  to  that  of  one 
suffering  from  enteric  fever.  The  coexistence  of  pneumonia 
with  enteric  fever  would,  therefore,  theoretically  prevent 
the  appearance  of  Widal’s  reaction,  and  the  test  would  be 
useless  .'is  a means  of  differentiating  the  two  diseases.  These 
observations,  however,  need  further  confirmation.  Kissel 
and  Mann,'^  on  the  other  hand,  found  that  two  cases  of 
croupous  pneumonia  gai  e the  I’eiiction,  though  they  were 
not  suffering  from  enteric  fever. 

Value  of  the  Test. — On  the  whole  it  may  be  said 
that  the  reaction  is  not  infallible,  but  has  a margin  of  error 
of  perhaps  5 per  cent.  Abbott^  .studied  4,154  cases,  and 
found  the  error  only  2'8  per  cent.  Eyre  ® holds  that,  with 
a time-limit  of  30  minutes,  a positive  reaction  in  a dilution 
of  1 : 20  implies  either  the  existence  of  enteric  fever  or  a 
past  attack  within  two  years ; a re.action  in  a dilution  of  1 : 30 
implies  either  existing  disease  or  a very  recent  attack  ; and 

* The  typhoid  bacillus  sometimes  invades  the  bile-passages, 
producing  cholecystitis,  etc. ; it  is  possible  that  .this  fact  may  afford 
an  explanation  of  the  agglutinative  power  of  the  bile  in  some  cases. 

^ Sec  Kohler,  op.  cit. 

3 Zeit.  f.  Heilk.,  Bd.  xxi.,  lift.  t>. 

* Munch,  med.  Woeh.,  May  2,  1899. 

® Philadelphia  Med.  Jour.,  Feb.  25,  1899. 

® Personal  communication. 
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a reaction  in  a dilution  of  1 : 200  is  positive  proof  of 
present  typhoid  infection. 

The  test  i.s  said  to  be  of  special  value  in  the  case  of 
cliildren.  Gershel,!  among  eighty-four  cases  of  enteric 
fever  in  infants,  found  the  reaction  positive  in  eiglity-one, 
while  it  was  negative  in  115  patients  who  were  suffering 
from  other  diseases.  Other  writei-s  also  agree  with  this 
estimate  of  the  use  of  the  test  in  children.^ 

It  is  generally  stated  that  the  agglutination-reaction 
is  of  no  use  as  a means  of  prognosis.  This  is  probably  true 
as  far  as  the  rapidity  and  comjdeteness  of  the  clumping  are 
concerned ; but  there  is  reason  to  think  that  a case  which, 
clinically,  is  almost  certainly  a severe  attack  of  enteric 
fever,  but  which  gives  no  reaction,  is  likely  to  end  fatally, 
as  the  absence  of  agglutinative  power  in  such  instances 
seems  to  be  associated  with  an  absence  of  resistance. 

ANTrSTREPTOCOCCIC  SERUM. 

Many  of  the  complications  of  enteric  fever  arc  due  to 
secondary  inviision  by  pyogenic  and  other  organisms.  In 
this  belief  Clarke^  has  tried  the  effect  of  antistreptococcic 
serum  in  purulent  p(^riostitis  occurring  in  enterica.  He 
states  that  the  use  of  this  remedy  was  followed  by  a critical 
fall  of  temperature  and  a rapid  disappearance  of  the  sup- 
l)uration. 

CONCLUSIONS. 

1.  The  bactericidal  serum  on  the  market,  called  anti- 
typhoid, is  generally  imsatisfactory  in  its  effects  on  cases  of 
enteric  fever — indeed,  it  is  doubtful  whether  it  can  be  said 
to  have  any  influence  at  all  on  the  course  of  the  disease. 

2.  Good  results  are  reported  with  Chantemesse’s  anti- 
toxic serum,  but  there  is  not  yet  a sufficient  material  on 
which  to  form  a judgment  as  to  its  value. 

' Med.  Record,  Nov.  2C,  1901. 

- Josias  and  Tolleiner,  Med.  Frees  and  Circular,  Aug.  26,  1903, 
p.  217. 

3 lancet,  Jan.  28,  1899,  p.  230. 
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3.  The  same  criticism  applies  to  Jez’s  antityphoid  extract. 

4.  Wright’s  antityphoid  inoculation  confers  some 
measure  of  protection.  It  is  not  a certain  means  of  pre- 
venting an  attack  of  enteric  fever,  hut  it  reduces  the 
liability  to  this  occurrence;  while  if  the  disease  does  occur 
in  a “ vaccinated  ” person,  it  is  generally  milder  than  in 
one  not  so  protected.  It  seems  advisable  for  young  persons 
going  to  countries  where  enteric  fever  is  rife  to  undergo 
prophylactic  inoculation.  There  is  no  danger  in  the  pro- 
cedure, but  the  immediate  effects  are  unpleasant. 

5.  The  Widal  test  (agglutination)  for  enteric  fever  is  a 
useful  means  of  clinical  diagnosis.  It  is  not  infallible,  but 
the  margin  of  error  is  small — perhaps  5 per  cent.  An 
agglutination  in  a dilution  of  not  le.ss  than  1 : 30  should 
be  obtained  before  the  result  is  called  positive. 
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CHAPTER  XII. 

CIIOLEUA. 

Causal  Org'auism. — The  organism  which  is  respon- 
sible for  the  production  of  cholera  is  a curved,  rod-shaped 
bacterium,  which  Avas  discovered  by  Koch,  and  is  called 
the  Vibrio  cholera',^  or  S2)irillum  cholera".  It  is  often 
known  as  the  “comma-bacillus,’’  owing  to  a fancied  re- 
semblance to  a comma  ; but  as  there  is  no  enlargement  at 
the  end  similar  to  that  seen  in  a printed  comma,  the  simile 
is  not  very  close.^  If  two  organisms  become  united  end  to 
end,  they  may  form  a figure  like  that  of  a letter  S.  In 
length  the  vibrios  are  not  unlike  tubercle-bacilli,  but  they 
are  somewhat  plumper.  They  are  each  provided  with  a 
single  terminal  fiagellum  and  are  motile.  They  stjiin  readily 
with  aniline  dyes,  especially  fuchsine,  and  grow  rejulily 
on  ordinary  laboratory  me<lia,  either  in  air  or  anaerobically. 
They  do  not  form  spores. 

Toxines. — It  has  not  been  possible  to  prepare  any 
potent  solations  of  the  toxines  of  the  organisms  in  artificial 
media  : the  to.xines  are  therefore  cla.s.sed  as  “ intracellular.’’ 
Ransom,-  however,  obtained  from  cultui’es  a solid 
substance  which  induced  the  formation  of  an  antitoxine 
when  injected  into  goats.  Metschnikofl  and  his  assi.stants 
also  succeeded  in  obtaining  a feebly-toxic  fluid  by  growing 
the  vibrios  in  peptone-water.  The.se  prej^arations  can, 
however,  only  faintly  reproduce  the  toxines  Avhich  are 
formed  in  cases  of  the  di.sease,  of  which  the  virulence  is- 
such  that  in  acute  cases  death  may  occur  within  twenty- 

' The  Geniian  “inverted  comma”  is  shaped  like  the  organism. 

- Deut.  med.  Jl'och.,  1895. 
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four  hours.  Tho  bodies  of  the  vibrios  contain  witliin  tliein 
a .substivnce  wliich  produces  necrosis  of  tissue  when  they 
are  injected  subcutaneously.  In  the  disease,  cholera,  a 
poison  seems  to  be  formed  which  leads  b)  depression  of  the 
body-temperature . 

Susceptibility  of  the  Lower  Animals.— None  of 
the  lower  animals  contract  cholera  spontaneously.  It  is, 
however,  possible  to  produce  infection  by  special  means. 
Thus,  guinea-pigs  do  not  develop  the  rlisease  if  they  receive 
doses  of  V.  choleras  by  the  mouth;  but  if  the  gastric 
juice  is  artificially  neutralised  by  administration  of  a .solu- 
tion of  carbonate  of  soda,  ami  if  at  the  same  time  the 
peristalsis  of  the  intestine  is  reduced  or  abolished  by  intia- 
peritoneal  injection  of  tincture  of  opium,  then  infection 
and  death  of  the  animal  ensue.  By  intravenous  injection 
of  the  organisms  a di.sease  resemlding  cholera  may  be  pro- 
duced in  rabbits. 

Allusion  has  already  been  uuule  to  Pfeiffer’s  e.xperiments 
(p.  23)  on  the  destruction  of  cholera-vibrios  in  the  peri- 
toneal cavity  of  immune  animals.  It  is  founrl,  however,  , 
that  if  a large  do.se  of  the  bacteria  is  injected  into  an 
“ immune  ” guinea-pig,  the  animal  dies  in  spite  of  the 
destruction  of  the  organisms ; in  other  words,  although 
the  bacteria  are  broken  up  and  killed  by  the  serum,  this 
has  no  power  of  neutralising  their  intracellular  toxines, 
which  are  set  free  and  kill  the  guinea-pig. 

Agglutination  and  Diagnosis.  — The  vibrios  of 
cholera  are  agglutinated  by  means  of  the  serum  of  con- 
valescents from  the  disease,  and  l)y  that  of  animals  artificially 
immunised.  The  reaction  is  of  no  use  for  the  diagnosis  of 
cholera,  as  it  does  not  occur  till  late  in  the  disesuse ; it  may, 
however,  l)e  employed  for  the  identification  of  a particular 
vibrio,  as  that  of  cholera  Asiatica,  since  there  arc  several 
organisms  which  Ijelong  to  the  same  group  and  closely 
resemble  one  another.  A more  certain  test  is  afforded  by 
Pfeiffer’s  experiment : the  organisms  which  are  to  be 

investigated  are  injected  into  the  peritoneal  cavity  of  a 
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guinea-pig  along  with  a sufficient  quantity  of  a serum 
known  to  be  bactericidal  towards  the  V.  cholerie,  and  their 
fate  is  investigated.  A serum  of  the  above  nature  may  be 
readily  produced  by  injecting  a rabbit  subcutaneously  with 
laboratory  cultures  of  tlie  cholera-organisms,  and  may  be 
preserved  by  means  of  0-5  per  cent,  carbolic-acid  solution. 
The  method  of  testing  the  bactericidal  power  of  the  serum 
against  cultures  of  cholera-germs  has  been  mentioned  in 
the  introductory  chapters  (see  p.  47 ). 

“ Immune”  serum  is  capable  of  dissolving  V,  cholerai  in 
a test-tube,  when  it  is  fresh,  but  it  rapidly  loses  this  power  ■, 
this,  however,  may  be  regained  by  the  addition  of  a little 
fresh  normal  serum  of  the  same  species  of  animal  In  other 
words,  the  alexine  or  complement  tends  to  disappear,  whereas 
the  copula  or  immune  body  remains  stable. 

These  experiments  on  animals  are  of  considerable 
importance  from  the  point  of  view  of  human  therapeutics. 
They  show  that  there  can  be  little  hope  of  treating  (he 
disease,  when  already  developed,  by  means  of  a bactericitlal 
serum  ; for  if  the  bodies  of  the  bacteria  are  so  toxic  in 
themselve.s,  .such  a serum,  by  leading  to  rapid  breaking-up  of 
those  vibrios  which  were  already  present,  could  but  produce 
speedier  intoxication.  The  hope  of  preparing  an  antitoxic 
serum  is  at  present  slight,  as  attempts  to  produce  a potent 
toxine  in  artificial  media  have  failed,  and  it  is  only  by 
means  of  a to.xine  of  high  potency  that  an  effectual  antitoxic 
serum  can  be  obtainerl.  Hence  it  is  in  the  direction  of 
prophylaxis — of  inducing  a condition  of  active  immunity 
which  shall  destroy  those  bacteria  which  first  gain  access  to 
the  body  before  they  have  increased  in  numbers  up  to  a 
dangerous  degree — that  the  best  hope  of  combating  the 
disease  seems  to  lie. 

VACCINATION  AGAINST  CIIOLEUA. 

Experimental  vaccination  against  cholera  was  fii’st  cai  ried 
out  by  Ferran,  who  employed  broth-cultures  of  the  \ ibrio 
cholera?  derived  from  the  stools  of  patients.  Cultures  thus 
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obtained  cannot  have  been  pure.  No  delinitt;  statistics  are 
available  as  to  the  amount  of  success  which  H’erran  obtained 
by  his  inoculations. 

Haffkine’s  Cholera- Vaccine. — The  method  in  u.se 
at  the  jnvsent  time  for  anti-cholera  vaccination  is  that  of 
Haffkine.  This  method  involves  the  use  of  two  vaccii^.s,  a 
weaker  and  a stronger,  the  former  being  administered  first 
in  order  to  avoid  the  destructive  effect  of  the  virulent 
organisms  on  the  tissues  at  the  point  of  injection.  The 
weak  vaccine  is  obtained  by  growing  the  bacteria  on  agar 
at  a temperature  of  39°  C.  in  a current  of  air.  The  stronger 
vaccine  is  prepared  by  piissing  the  vibrios  through  a .series 
of  guinea-pigs  till  a virus  is  obtained  which  is  invariably 
fatal  to  the.se  animals  within  eight  hours.  The  method 
ado})ted  is  .as  follows  : — A guinea-pig  is  inoculated  intra- 
peritoneally  with  a laboratory-culture  of  the  organisms, 
which  u.sually  causes  death  within  24  hours.  The  peritoneal 
exudation  is  collecttxl  from  the  dead  guinea-pig,  and  is 
incubated  for  10  houi-s  at  3.o°  C.,  the  optimum  t(;mperature 
for  the  organi.sms.  (This  is  done  in  order  to  give  the 
bjicteria  time  to  multiply,  as  they  are  only  found  in  com- 
paratively small  numbers  in  the  first  peritoneal  fluid.) 
After  incubation  the  fluid  from  the  first  guinea-pig  is 
injected  into  the  peritoneum  of  a .second,  and  so  on  through 
a series  of  animals,  till  the  “ virm  fixe  " is  obtained.  This 
is  cultivated  for  24  hours  on  agar-tube.s,  the  whole  surface 
of  a sloped-agar  tube  being  inoculated.  When  growth  has 
occurretl,  the  whole  culture  is  washed  off  with  sterile  broth, 
find  the  (juantity  made  up  to  8 cc.  One  cubic  centimetre 
(one-eighth  pfirt)  of  this  constitutes  a dose  of  the  vaccine. 
The  virulent  cultures  soon  become  fittenuated  by  growth  on 
laboratory  media,  aiul  must  be  again  niised  in  viruhmcc  by 
p<i.s.sage  through  iinimal.s. 

The  injection  is  given  hypodermically  in  the  Hank,  and 
fin  interval  of  five  dfiys  should  sepfirate  the  two  vficcinations. 
The  proceilure  is  followed  by  rednes.S,  .swelling,  find  j)ain  in 
the  side,  and  by  a febrile  reaction.  The  degree  of  protection 
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afibi-ded  is  said  to  be  proportional  to  the  severity  of  the 
symptoms.  The  immunity  conferred  by  each  injection  is 
attained  in  five  days  j hence  the  selection  of  this  interval 
of  time  between  the  injections.  Before  employing  the  vaccines 
generally,  Ilalikine  made  trial  of  them  on  him.self  and 
others ; no  ill  effects  were  produced.  He  has  now  given 
(0,000  injections  in  42,179  individuals  without  accident. 

RbsuHs  of  Vaccination. — Hatfkine ' gives  the  follow- 
ing figures  relating  to  his  experiences  at  Calcutta  and 
Lucknow  : — 


PorULATIOX. 

Cases. 

Deaths. 

Non-Inoculated  1735  ... 

Inoculated  ...  500  ... 

Total.  Teiceiilage. 
174  10-63 

21  4-20 

Total.  Percentage. 
113  6 51 

19  3-80 

Powell  2 also  reports  favourably  on  the  results  obtained 
with  this  prophylactic,  and  gives  the  following  statistics  : — 


PorrL.vTioN. 

Cases, 

Deaths. 

Non-inocuLited  0j549 
Inoculated  ...  5,778 

Total.  ■ Percentage. 
198  ; 3-02 

Total. 

124 

Percentage. 

1-89 

Fatality. 

63% 

27  I 0-48 

i 

14 

0-24 

50% 

Out  of  275  uninoculated  coolies  on  steamers  plying 
between  Goalundo  and  Dilrugarh,  8'36  per  cent,  contracted 
cholera,  and  ten  died ; while  of  414  who  had  been 
inoculated,  only  L2  per  cent,  contracted  the  disease,  and 
none  died  of  it.^ 

It  appears  from  these  figures  that  the  use  of  HaftTcine’s 

* Dr  it.  Med.  Journ.,  1895,  i.,  219. 

® Journ.  of  Tropical  Medicine,  1899,  No.  2. 

^ Ann.  Rep.  of  Sanitary  Commissioner  with  the  Governtnenl  of  India, 
1901,  p.  88. 
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])rophylactic  inoculations  confors  a certain  measure  of 
immunity  to  cholera.  Larger  statistical  material  is  necessary 
to  en.ahle  us  0)  gauge  with  accuracy  tlie  e.vact  amount  of 
protection  which  it  allorcls.  'I'here  is  nsison  to  believe  that 
this,  like  other  methods  of  vaccination  with  pathogenic 
bacteria,  may  produce  an  initial  fall  in  the  resistance  of  the 
individual  to  the  disease  ; and  therefore  it  may  be  questioned 
whether  it  would  l)e  wise  to  undergo  inoculation  in  the 
presence  of  an  epidemic.  Com})lete  immunity — so  far  as  it 
is  ever  complete — is  gained  at  the  end  of  ten  day.s,  in  which 
time  two  vaccinations  have  been  carried  out.  Those  who 
are  about  to  visit  an  infected  area,  but  who  can  allow  this 
period  of  time  to  elapse  before  they  are  actually  brought 
face  to  face  with  the  epidemic,  Avould  be  wise  to  undergo 
vaccination.  It  is  possil)le  that  a certain  measure  of  pro 
tectiou  may  be  gained  by  the  end  of  the  fifth  day,  jis  a 
result  of  the  first  inoculation  ; but  this  is  probably  sliglit. 
It  is  noteworthy  that  the  prophylactic  diminishes  the 
liability  of  the  inoculated  person  to  cholera,  rather  than  the 
fatality  of  the  disea.se  when  it  occurs  in  those  who  have 
been  vaccinated. 

Marx  points  out  that  an  element  of  doubt  exists  in  the 
statistics  of  cholera-vaccination,  in  that  it  is  the  better- 
informed  upper  cla.sses  who  submit  to  inoculation,  while  the 
poorer  portion  of  the  population,  owing  to  ignorance  and 
superstition,  refuse  to  avail  themselves  of  the  protection 
offered.  It  is  among  the  latter  that  the  incidence  of  the 
disease  may  be  expected  to  be  greatest  and  the  mortality 
highest,  so  that  the  ap[>arent  protection  afforded  to  the 
viiccinated  may  really  be  due  tt>  their  better  circumstances 
in  other  res[)ects. 

Kolkd  comsiders  that  the  necrosing  power  of  the  virulent 
I)acilli  may  be  neglected  in  })ractice,  and  that  no  ill  effects 
may  be  expected  from  an  injection  of  virulent  organisms 
without  pre})aratory  inoculation  with  attenuated  cultures. 

^ ZeiUchr.  f.  Hiigiene,  18‘.)4,  Bd.  .xvi.  and  xviii.  Centrnlb.  f. 
liacleriol,,  Bd.  xix.,  1896. 
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Iln  therefore  advises  only  one  vaccination  with  the  virulent 
organisms,  thus  producing  more  rapid  immunisation. 
Powell  records  that  Hati'kine  now  uses  more  virulent 
cultures  for  his  first  vaccination,  ami  that  no  suppuration 
or  other  accident  has  been  noted  as  a result  of  this 
procedure. 

Strong  1 has  recently  devised  a motle  of  vaccination 
against  cholera  by  means  of  the  body-substance  of  the 
•Spirilla,  which  he  calls  “cholera  receptors.”  The  vaccine  is 
obtained  by  “ autolytic  digestion”  of  the  organisms,  i.e.  by 
incubating  an  emulsion  of  them  in  sterile  water,  in  which 
they  break  up  spontaneously.  The  following  are  the 
directions  given  by  the  writer  : — 

“The  surface  of  flat-sided  flasks  filled  with  cholera  agar  (si<-)  are 
sprayed  with  20-hour  bouillon  cultures,  and  the  flasks  then  put  aside  in 
the  incubator  at  37®  C.  for  20  hours  ; the  growth  is  then  emiilsifled  with 
sterile  water  removed  from  the  surface  of  the  agar,  and  the  emulsion 
placed  in  a sterile  flask  and  kej<t  at  a temperature  of  60®  C.  for  24 
hours.  The  mixture  is  then  put  aside  in  the  incubator  for  from  2 to 
5 days.  The  best  results  were  obtained  apparently  after  5 days 
autolytic  digestion.  After  such  digestion  the  emulsion  is  filtered 
through  a Reichol  filter.  The  fluid  thus  obtained  must,  of  course,  be 
examined  for  sterility  and  carefully  standardized  before  being  used  as 
a human  vaccine.” 

No  trial  of  the  method  on  man  has  apparently  been 
made.  Strong  considei's  that  the  disagreeable  effects 
in.separable  from  the  u.se  of  Haffkine’s  vficcine  render  it 
un.suitable  for  general  use. 

PASSIVE  IMJIUNITy  TO  CHObER.\. 

The  protection  conferred  by  Haffkine’s  prophylactic 
is  of  the  nature  of  active  immunity,  the  bloofl  of  the 
patient  gaining  bactericidal  power,  and  thus  destroying  those 
organisms  which  first  enter  the  body  and  tend  to  cause 
infection.  It  has  alrea<ly  been  mentioned  that  the  prospects 
of  obtaining  a bactericidal  or  antitoxic  .serum  as  a cure  for 

1 Amencan  Medicine,  Aug.  la,  1903,  p.  272. 
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the  disease  are  not  liopeful.  Popoft’*  vaccinated  a cow 
with  comina-lMK'illi,  and  found  that  the  milk  contained  a 
])i'otective  sul)stauce  whicli  conferrcxl  some  degjve  of  im- 
munity t)ii  guinea-pigs.  Thi.s  sub.stance  was  de.stroyed  by 
l)oiling  the  milk. 

CONCLUSION. 

Haffkine’s  jirophylactic  inoculation  confers  a certain 
measure  of  protection  against  cholera,  and  .should  be  employed 
by  those  who  are  called  upon  to  reside  in  districts  in  which 
they  will  be  exposed  to  infection.  It  should  probably  not 
Ix)  performed  in  the  actual  presence  of  an  epidemic,  owing 
to  the  increa.sed  susceptibility  inducetl  during  the  liret  few 
days  after  the  injection, 

1 Vratch,  1893,  No.  10. 
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CHAPTER  XIII. 

AFFECTIONS  DUE  TO  STREPTOCOCCI  (INCLUDING 
DIPLOCOCCl). 

Sept iaemia,  Rheuitiatism,  Chorea,  Pneumonia,  Scarlatina, 

Gonorrhoea. 

Nature  of  the  Organisms. — Streptococci  are  small 
round  bacteria  occurring  in  chains.  The  best-known 
organism  of  this  species  is  the  Streptococcus  pyogenes,  which 
is  tlie  cause  of  some  forms  of  suppuration,  especially  those 
of  a spreading  nature.  Another  well-known  affection 
iissociated  with  the  presence  of  sti*eptococci  is  erysii)elas. 
Much  controversy  has  centred  round  the  question  as  to 
the  identity  or  diversity  of  tlie  organisms  wliich  cause 
these  two  disea.ses,  but  it  seems  to  be  now  definitely 
estiiblished  that  the  same  parasite  is  responsible  for  lx)th 
aflections,  streptococci  from  a case  of  general  septicaemia 
l)eing  capable  of  giving  rise  not  only  to  suppuration,  but 
also  to  a superficial  spreading  redness  of  the  skin  indis. 
tinguishable  from  erysipelas. 

Streptococci  have  been  described  in  many  other  con- 
ditions, and  a recent  writer^  has  enumerated  eighteen 
different  (?)  species.  An  attempt  was  at  one  time  made  to 
differentiate  them  into  “short”  and  “long”  varieties,  viz. 
those  which  formed  chains  consisting  of  a large  number  of 
se[>arate  cocci,  and  those  which  occurred  in  smaller  groups ; 
but  this  classification  is  untenable,  as  the  same  coccus  may 
form  short  or  long  chains  according  to  the  circumstances  of 
its  environment.  Within  the  body  of  an  infected  animal 

Hirschberg,  American  Medicine,  1903,  May  30,  p.  877. 
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these  organisms  generally  occur  in  pairs,  or  as  sej)arate 
units,  only  showing  chain-formation  in  artilicial  media. 
Thus,  the  pneumococcus  (Diplococcns  jmenmonun)  may  take 
the  form  of  chains  of  cocci  when  grown  outside  the  body. 
There  appears  to  be  no  essential  difference  with  regard  to 
chain-formation  between  streptococci  and  diplococci. 

Many  observers  now  hold  that  all  the  various  strejjto- 
cocci  found  in  different  pathological  conditions  are  in  reality 
the  .same  organism,  modified  in  some  of  its  characteristics 
by  circumstances.  A strong  ui^holder  of  this  view  is 
jMarmorek,^  who  has  e.vamined  organisms  derived  from 
erysii)ela.s,  puerperal  fever,  scarlatina,  pustules  and  boils, 
and  sore  throats,  and  finds  that  all  of  them  produce  the 
same  poison,  and  that  all  are  antagonised  by  an  antitoxic 
serum  prepared  from  cultures  of  any  one  of  them.  Aron- 
son" is  of  the  same  opinion ; he  finds  that  a horse 
immunised  against  one  variety  is  resistant  to  all. 

On  the  other  hand  Meyer, ^ using  the  method  of  agglu- 
tination, believes  that  there  are  two  different  species:  (1) 
the  pyogenic  organism,  met  with  in  erysipelas,  suppuration, 
itc. ; and  (2)  a streptococcus  met  with  in  ca.ses  of  angina 
(sore-throat). 

At  present  the  question  of  the  \mity  or  diversity  of  the 
strej)tococci  cannot  be  answered  with  certainty.  It  seems 
difficult  to  believe  that  the  pneumococcus,  which  has,  besides 
other  peculiai'ities,  the  property  of  forming  a capsule,  is  not 
a separate  species  of  organism.  Other  diseases  in  which 
chain-cocci  have  been  met  with  are  rheumatism,  chorea, 
scarlatina,  and  gonorrluea  (diplococcus).  It  will  be  con- 
venient to  consider  the  questions  of  .serum-treatment  con- 
nected with  these  organisms  under  the  following  heads : — 
(I)  Septicmmia  and  Erysipelas;  (2)  Rheumatism;  (3) 
Scarlet  Fever ; (4)  Pneumonia ; (.5)  Gonorrluea. 

1 Annalts  dc  I'lmt.  Pasteur,  starch,  1902,  et  passim. 

2 Deutseh.  med.  iFoch.,  1903,  June  18,  p.  439. 

* Ihid.,  1902,  No.  42.  For  experiments  on  agglutination  of 
streptococci,  see  also  Zelenski,  IFien,  khn.  IFoch.,  1904,  p.  400. 
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sErTic;,T:MiA  and  erysipelab. 

Streptococcus  Pyogenes. — This  organism  wa.s  first 
describeil  by  Rosenliach  in  1881.  It  is  found  in  ca.ses  of 
spreading  cellulitis  and  pyieinia,  in  some  instances  of 
malignant  endocarditis,  in  puerperal  sepsis,  in  erysipelas,  in 
the  pyogenic  affections  coinjdicating  acute  infectious  disea,ses 
(small-pox,  enteric  fever,  itc.),  in  some  membranous  sore- 
throats,  in  a variety  of  intestinal  lesions,  and  in  the 
cutaneous  affections  known  as  ecthyma  and  impetigo  con- 
tagio.sa  (not  invariably!).  The  organi.sms  may  occur  in 
chains  of  four  or  five  cocci,  or  in  loim  strings  of  fortv  or 
fifty.  They  are  stained  by  aniline  dyes,  and  are  not 
decolorised  by  Gram’s  method.  They  can  be  grown 
artificially  on  laboratory  media,  but  .soon  lose  their  viru- 
lence and  rapidly  die  out.  They  regain  their  pathogenicity 
by  being  passed  through  a susceptible  animal.  Marmoreki 
has  prepared  a special  medium  for  their  growth,  consisting 
of  ordinary  broth,  peptonised  meat,  leucine,  and  glycocol. 
He  has  also  grown  them  in  a mixture  of  broth  and  human 
serum,  and  in  broth  mixed  with  serous  fluid  from  the 
pleura  or  peritoneum.  By  cultivating  them  in  this  way 
and  alternately  passing  them  through  rabbits  he  has 
succeeded  in  producing  bacteria  of  such  virulence  that 
0‘000,000,000,01cc.  of  the  culture  will  inevitably  kill  a 
rabbit.  This  cpiantity  is  calculated  to  contain  on  an 
average  one  single  streptococcus. 

If  any  pathogenic  streptococcus  is  grown  in  a fluid 
medium  until  growth  ceases,  no  other  strain  of  these 
organisms  will  subsequently  flourish  in  the  same  fluid 
without  addition  of  further  nutrient  material.  This  test  is 
used  by  IMarmorek  to  prove  the  identity  of  all  the  strepto- 
cocci. 

ToxillBS. — Marmorek  finds  that  all  streptococci,  what- 
ever their  origin,  manufacture  the  same  toxine.  It  is  of 
the  nature  of  a di.astase,  and  its  activity  is  destroyed  at  a 

' Annalea  de  I’lnst.  Pasteur,  Vol.  ix.,  No.  71 ; also  1902,  p.  169. 
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teuiperature  of  70"  C.  In  lulcUtioii  to  the  cliastatic  ferment, 
streptococci  give  rise  to  a poisonous  substauee  which  has 
iiseinolvtic  })owt'i's  j this  has  been  called  “ streptocolysin,” 
ami  is  Sfiid  to  possess  a toxopliore  and  a haptophore  group.* 
It  i.s  destroyed  at  a temperature  of  70  C.  its  preseuc<! 
accounts  for  the  petechial  eruptioiis,  and  perhai)s  for  the 
jaundice,  so  often  met  with  in  septic  conditions.  A mbbit 
killed  Ijy  infection  with  streptococci  shows  at  the  point 
of  inoculation  a hiemorrhagic  (edema,  and  blood-stained 
exudation  in  the  pericardium  and  peritoneum. 

.VN'T  I ST  K E Frococc  IC  S E li  U .M. 

Marmorek’s  Serum. — This  is  prepared  by  inoculating 
horses  witli  the  virulent  organisms  obtained  in  the  way  just 
recorded.  Living  cultures  are  more  etlicacious  in  the  forma- 
tion of  a potent  serum  than  are  dead  bodies.  Very  small 
doses  are  used  for  the  first  injections,  which  are  gradually 
raised  as  the  animal  becomes  more  immune  : the  final  dose 
may  reach  GOOcc.  of  a virulent  culture.  The  process  extends 
over  a year.  Each  injection  must  be  sufficient  to  produce 
a distinct  reaction  ; and  the  blood  of  the  horse  is  withdrawn 
four  weeks  after  the  last  injection.  Marmorek  finds  that 
it  is  imi)Ossiblc  to  produce  an  effective  serum  by  means  of 
the  toxines  of  tlie  cocci  alone  ; apparently  the.se,  as  oVdained 
in  artificial  media,  are  not  strong  enough.  He  considei’s 
that  his  serum  luis  a weak  antitoxic  power ; it  is  chiefly 
bactericidid.  Raw,2  on  the  other  hand,  maintains  that  the 
Paris  .serum  is  mainly  antitoxic. 

Value  of  Antistreptococcic  Serum.^ — Marmorek’s 

serum  i.s  that  best  known  and  most  remlily  obtained  in  the 
market ; it  is  to  it,  tlierefore,  that  most  of  the  recorded 

* KueUiger,  Juurn.  of  (he  Amcr.  Med.  Assoc.,  Oot.  17,  190.S. 

* J.ancet,  1898,  .Inly  9. 

* jMarmorek’s  Fonmi  (I’asteur  Institute)  may  be  obtiiiutd  from 
Jlessrs.  Huri-ougbs,  Wellcome  & Co.  (liquid,  per  phial,  3s.  4d  ; dry, 
4s.j.  This  firm  also  mannfactmes  a polyvalent  serum  (lOcc.,  2.s.  Od.j. 
The  Li.ster  In.stilute  of  Preventive  Medicine  also  8uj)plic.s  apolvvalent 
serum  (30cc.,  7s.  9d.)  ; as  do  Ifiessr-s.  Parke,  Davis  i:  Co.  (30cc.,  Pis). 
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cases  may  Ije  taken  to  l efer,  and  it  is  under  this  lieadihg  that 
a consideration  of  the  advantages  and  defects  of  tliis  kinfl 
of  serum  may  best  he  set  forth. 

In  the  lirst  place,  it  must  Ixs  remembered  that  cases  of 
infection  'with  pyogenic  organisms  differ  from  one  another 
in  severity  almost  more  than  do  attacks  of  any  other  kind 
of  disease.  It  is,  therefore,  practically  impo.ssible  to  form 
any  estimate  of  the  mortality  of  such  cases  from  statistics, 
and  equally  impnicticable  to  apply  the  stati.stical  method 
to  recorded  ca.ses  of  cure  or  failure.  In  cases  which  appear 
hopeless,  recovery  may  take  place  in  a most  marvellous 
manner  without  the  use  of  any  specific  remedy.  If  such  a 
“ cure  ” is  effected  in  a case  treated  with  serum,  there  is 
naturally  a tendency  to  ascribe  the  good  result  to  the 
serum.  On  the  other  hajid,  there  are  many  insbinces  in 
which  the  infection  is  so  intense  and  so  rapid  in  its  on.set 
that  it  would  be  hopeless  to  expect  any  antibacterial  serum 
to  pro\'e  efficacious.  Only  a very  large  collection  of  ca.ses 
would  thus  serve  as  a basis  for  a stfitistical  calculation,  and 
the  nature  of  the  disesuse  makes  it  specially  difficult  to 
procure  such,  as  most  instances  of  invasion  by  pyogenic 
organisms  may  be  described  as  “ accidental  ” ; that  is  to 
say,  they  are  sporadic  in  occurrence  and  due  to  inoculation 
of  cocci  in  wounds,  itc.,  while  the  state  of  health  of  the 
individual  attacked  appears  to  play  a greater  part  in  the 
process  than  in  most  other  disesuses.  We  are  thus  deprived 
of  the  aid  afforded  by  the  epidemic  occurrence  of  a disease, 
in  which  large  numbers  of  cases  are  met  with,  under  very 
similar  circumstances,  often  treated  in  special  hospitals,  and 
readily  iulapted  for  collection  and  tabulation.  Finally, 
many  of  the  series  of  ca.ses  reportt'd  are  of  a very  hetero- 
geneous nature,  embracing,  for  example,  j)uerj)eral  fever, 
erysipelas,  and  cellulitis,  the  writer  aj)plying  the  results 
obtained  in  all  of  these  together  to  establish  the  value  of 
the  serum  in  a general  way.  It  will  be  best  V)rieffy  to 
consider  the  opinions  that  have  been  expressed  as  to  .serum- 
treatment  in  each  of  these  conditions  sejiarately. 
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Puerperal  Fever. — A si)ecial  coinmittee  Wcus  appointed 
by  the  American  Gyna>culogical  Society  to  consider  the 
value  of  antistreptococcic  serum  in  puerperal  .sepsis.  The 
committee  reported*  that  they  hml  collected  records  of  352 
cases  treat(>d  with  serum,  among  which  the  mortality  was 
20‘7-t  pel-  cent.,  whereas  among  all  cases  of  tlu‘  disea.se  not 
so  treated  the  total  death-rate  worked  out  at  5 per  cent. 
It  woukl  seem  on  the  face  of  this  report  that  the  committee 
must  have  concluded  that  the  use  of  the  serum  had  in- 
creased the  mortality  of  puerperal  fever  by  about  15  per 
cent. — a fair  instance  of  proving  too  much,  since  no  one  can 
reasonably  maintain  that  deleterious  effects  are  often  due  to 
the  .serum,  and  this  the  committee  themselves  admitted  ; 
th(!  most  that  can  be  said  against  it  is  that  it  is  ineffectual. 
Hence  the  only  conclusion  that  can  be  fairly  drawn  from 
the  alxive  figures  is  that  the  sbxtistical  method  is  untrust- 
worthy in  this  instance.  The  re|X)rt  of  the  committee  is 
valuable  as  afibrding  a very  complete  bibliography  of  ca.ses 
recorded  up  to  the  time  of  its  appearance. 

Savor  “ records  his  results  in  sixteen  cases  : in  six  no 
good  effects  were  seen,  in  five  the  value  of  the  remedy  was 
doubtful,  while  in  five  good  residts  were  obtained. 

Blumberg^  tried  the  serum  in  twelve  casc.s,  all  of  which 
were  severe,  and  in  ten  of  which  a bacteriological  examina- 
tion was  made  of  the  lochia  : — 

Two  cases  showed  anaerobic  diplococci ; no  good  effects  from 
serum. 

Four  cases  showed  mixed  infection,  some  streptococci ; two  died 
one  improved  after  injection. 

Two  cases  showed  sterile  lochia  ; both  recovered,  a fall  of  tempera- 
ture occurring  after  injection 

Two  cases  showed  pure  streptococcjil  infection  ; both  recovered. 

Three  cases  (lochia  not  examined) ; two  showed  fall  of  temperature 
after  injection  (one  already  convalescent). 

* ^ImericaH  Journ.  of  Obstetrics,  1890,  xl. 

* (Quoted  by  Illumberg  (see  btdow). 

* Pert.  kiln.  H'och.,  1901,  No.  5,  p.  132. 
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Bluinberg  is  favouraljly  impressed  as  to  the  value  of  the 
serum.  I’ehami  also  records  good  results  in  cases  of  pure 
sti eptococcic  infection  j in  mixed  infections  and  cases  due 
to  other  organisms  no  good  results  can  he  expected. 
INIany  isolated  cases  of  heneht  attributed  to  the  remedy 
in  puerperal  sepsis  are  recorded,  but  on  the  whole  the 
results  seem  to  have  been  disappointing.  We  can  only 
conclude  that  further  observation  is  needed  to  establish  its 
true  position,  bvit  that  it  is  advisable  to  give  the  serum  a 
trial  in  cases  in  which  streptococci  are  found. 

Enjsipelns. — IMarmorek  states  that  he  treat'd  423 
cases  of  erj^sipelas  with  his  .serum  with  good  results,  the 
mortality  being  3'87  per  cent.  Denys  2 reports  good  effects 
from  local  injections  of  the  serum  into  the  neighbourhood  of 
the  affected  area.  He  gives  four  injections  of  0'25cc.  around 
the  lesion. 

Ctlhditix  and  Septica-niia. — Thomas®  records  a series 
of  fifteen  cases  of  sepsis  successfully  treated  with  the 
.serum ; he  fulministers  doses  of  30cc.  Good  results  are 
reported  by  Marmorek  and  others.  The  present  writer  had 
a personal  experience  of  the  use  of  serum  in  his  own  case, 
when  he  was  suffering  from  spreading  cellulitis  due  to  a 
poisoned  post- mortem  wound.  The  subjective  effect  was 
certfiinly  good,  the  feeling  of  illness  and  mental  di.sturbance 
lessening  concomitantly  with  its  use.  The  temperature  also 
fell  gradually,  but  it  is  impossible  to  be  sure  whether  this 
was  attributable  to  the  serum  or  to  the  surgical  measures 
adopt(id.  In  this  case  the  serum  was  administered  in  doses 
of  lOcc.  every  four  hours  for  several  days.*  No  ill  effects 
Avere  noticeable,  but  for  some  time  after  the  injections  there 
was  A'ery  intense  itching  at  the  .sites  of  injection,  and  faint 

' Wien.  klin.  Woch.,  1904,  p.  10>j. 

- Sfinnitie  Mai.,  1901,  p.  40. 

■'  Journ.  Ilf  American  Med.  Ansoc.,  Feb.  18,  1899. 

■*  I take  this  opportunity  of  thanking  both  Mr.  P.  L.  Daniel,  in 
whose  care  1 was  during  iny  illne.ss,  and  ilr.  N.  Maclami,  then  llou.so 
Surgeon  to  tlio  Metropolitan  Hospital,  upon  whom  the  burden  of 
much  of  the  actual  treatment,  including  injection  of  scrum  at  all  hours 
of  the  night  actually  fell. 
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lines  of  pigmentation  marked  the  traeks  made  by  the 
needle. 


Ulcerative  Endocarditis. — Some  good  results  have 
been  obtained  in  this  disease  by  the  use  of  the  {jerum. 
Thus,  two  cases  are  recorded  by  Mitchell  Bruce  ^ in 
which  apparent  cure  resulted.  In  one  of  these  a certain 
brand  of  serum  was  found  ineffectual,  only  a temporary  fall 
of  the  fever  being  okserved  ; but  on  using  a serum  prepared 
by  a different  maker,  pei-manent  improvement  was  effected. 
This  case,  which  came  under  the  notice  of  the  present 
writer  (.see  chart  .3),  is  instructive  as  illustrating  one  rejison 
f<jr  the  want  of  succe.ss  which  has  often  been  experienced 
with  this  .serum.  Such  failure  may  be  due,  apparently,  to 

> Lancet,  Aug.  20,  1898,  p.  515. 
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tlie  existence  of  various  strains  of  the  cocci : each  strain  cives 
rise  to  a serum  wliicli  is  eflectual  against  that  particular 
variety,  but  which  does  not  equally  lead  to  the  destruction  of 
othei'  strains  of  streptococci  derived  from  different  sources 
(see  also  below,  Shiphylococci).  Ogle^  also  speaks  favour- 
ably of  the  use  of  the  serum  in  malignant  endocarditis,  and 
Dyce  Duckworth  2 records  a case  in  which  rectal  adminis- 
tration of  the  serum  apparently  effected  a cure.  Ward  ^ 
collected  a total  of  twenty-five  cases,  of  which  eight  were 
cured  and  three  temporarily  improved. 

Pernicious  Anfemia. — Hunter,*  relying  on  his  discovery 
of  streptococci  in  cases  of  pernicious  anajmia,  ti'eated 
some  patients  suffering  from  this  disease  with  antistrepto- 
coccic serum.  He  considered  that  gocxl  results  were  pro- 
duced. In  one  case  of  this  disease,  which  was  admitted  to 
Charing  Cross  Hospital,  the  use  of  the  serum  was  followed 
by  collapse  and  death,  which  appeared  to  be  due  to  the 
injection,  and  may  have  been  analogous  to  the  few  recorded 
instiinces  of  death  occurring  after  diphtherial  antitoxine. 
It  was,  however,  impossible  to  be  certain  that  the  remedy 
was  actually  accountal)le  for  the  death  of  the  patient,  sis 
pernicious  anfemia  is  a disease  which  causes  profound  de- 
generation of  the  cardiac  muscle,  and  it  is  difficult  to  be 
certain  of  the  exact  degree  of  this  myocardial  di.sease  in  an 
individual  case.  Sudden  death  may  occur  from  a.systole  at 
any  time.  The  rapid  onset  of  delirium  and  coma  after  the 
injection  was,  however,  remarkable. 

Gangrenous  Stomatitis — Cahall  ® reports  aca.se  of  this 
affection  succes-sfully  treated  with  the  .serum.  Diphtherial 
antitoxine  may  be  useful  in  cases  of  noma  due  to  B. 
diphtherife. 

The  use  of  antistreptococcic  serum  in  small-pox  and  in 
phthisis  is  alluded  to  elsewhere  (see  pages  146  and  279). 

I Lancet,  March  14,  1903. 

Jlritish  Med.  Jonrn.,  May  23,  1903. 

* Albany  Med.  Annals,  Oct.,  1903,  p.  515. 

* Lancet,  Fob.  10,  1900,  p.  374. 

® Philadelphia  Med.  Journ.,  Feb.  17,  1900. 
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Local  Collectiona  of  Pus. — In  ca.so.s  in  wliicli  actual  col- 
lections of  pus  have  formed,  the  use  t)f  the  sei’uin  can  do 
no  ^jood,  fis  far  as  the  local  lesion  is  conciu-ned.  Surgical 
measures  for  the  evacuation  of  the  pus  must  he  adt)pted. 
Subsequently  the  serum  may  j>erhaps  prevent  the  formation 
of  other  foci  of  suppuration  or  the  death  of  the  patient  from 
sej)tica!mia.  JMenzer  considers  that,  if  pus  he  present,  the 
serum  may  even  do  mi.schief,  as  it  may  cau.se  a hreaking-up 
f)f  a largo  numher  of  the  leucocytes,  and  so  produce  an 
intoxication  of  the  whole  system  by  absoi-ption  of  poisonous 
pnxlucts. 

Ill  EfifeCtS  of  the  Serum. — Horse’s  serum  being  the 
basis  of  anti.streptococcic  serum,  the  same  by-effects  may 
occur  after  its  employment  as  aftei’  diphtherial  antitoxine, 
viz.  erythematous  and  urticarial  ei'uptions  and  pains  in  the 
joints.  Allusion  has  just  been  made  to  one  fatal  case  that 
was  apparently  due  to  the  serum. 

General  Considerations  and  Summary.  It  is  im- 
po.ssible  to  resist  the  conclusion  that  on  the  whole  the  use 
of  antisti’eptococcic  serum  has  been  di.sappointing.  This 
may  l>e  flue  to  many  cau.ses.  In  the  fii’st  place,  the  exist- 
ence of  sevei'fd  strains  of  the  cocci,  which  react  differently 
to  a given  serum,  introduces  a constant  source  of  failure, 
especially  if  only  one  brand  of  serum  is  available  for  use. 
In  cases  which  are  sufficiently  chronic  to  admit  of  the  trial 
of  a second  brand  in  the  event  of  primary  failure,  this  course 
should  be  juloptcd,  and  may  prove  successful. 

In  the  second  place,  all  antibacterial  .serums  appear  to 
keep  l)adly,  quickly  losing  their  bacteriolytic  j)ower.  Hence 
only  freshly-prei)ared  serum  should  be  employed.  Many  of 
the  serums  on  the  market  have  at  one  time  or  another  been 
found  to  be  inert.  Some  of  the  disappointments  recorded 
may  have  been  due  to  neglect  to  secure  a fi-eshly-preparcHl 
serum. 

Agiiin,  many  cases  of  .sepsis  ai-e  not  due  to  strepto- 
cocci alone,  Init  are  comj)licated  by  the  presence  (jf  other 
germs.  Although  the  antistreptococcic  serum  may  be  able 
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to  counteract  the  former  organisms,  yet  tlie  others  may 
have  gained  so  firm  a fcK)tingas  to  j»rove  fatal  to  the  patient. 

Finally,  there  can  he  little  doubt  that,  until  lately, 
recourse  was  seldom  liad  to  serum-treatment  till  the  disease 
was  too  far  advanced.  Owing  to  the  difficulty  of  procuring 
the  serum  and  the  expense  involved,  the  remedy  was  only 
administered  as  a last  resource.  We  have  .seen  that  in  the 
case  of  all  serums  the  most  important  condition  for  success 
is  early  u.se.  Now  that  a more  plentiful  supply  of  serum  is 
obtainable,  and  that  the  medical  profe.s.sion  is  becoming 
more  acquainted  with  the  Audue  of  these  remedie.s,  it  may 
be  hoped  that  better  results  will  be  recorded. 

We  cannot  doubt  that  in  a certain  proportion,  at  all 
events,  of  the  cases  recorded,  the  serum  1ms  acted  most 
beneficially.  It  is  impossible  to  knoAv  beforehand,  on  any 
general  grounds,  which  cases  Avill  react  to  the  remedy  and 
Avhich  will  show  no  improvement.  It  Avould  seem,  there- 
fore, advisable  in  all  cases  in  Avhich  infection  by  streptococci 
thi-eatens  to  become  generalised  (septica;mic)  to  have  recourse 
to  the  serum  at  as  early  a stage  as  possible.  No  harm  is 
likely  to  result  in  any  case,  and  a fatal  se2Jtic}emia  may  l>e 
warded  off. 

No  assistance  can  be  expected  from  antistreptococcic 
.serum  in  ca.se.s  due  to  infection  by  other  pyogenic  organisms 
— staphylococci,  B.  pyocyaneus,  &c.  It  is,  therefore,  adA'i.s- 
able  to  ascertain,  if  possible,  Avhether  any  individual  case  is 
due  to  the  presence  of  streptococci,  before  using  the  .serum. 
For  this  purpose  a feAV  cubic  centimetres  of  blood  may  be 
Avithdrawn,  and  Avith  it  a flask  of  suitable  fluid  culture- 
medium  should  be  inoculated  ; or  the  pus  from  any  local 
lesion  which  is  available  may  be  examined  for  the  cocci ; 
or  they  may  be  sought  for  in  the.  urine,  by  which  channel 
they  are  often  excreted.  In  cases,  however,  in  which  a 
bacteriological  examination  is  not  immediately  possible,  it 
is  preferable  to  inject  the  serum  at  once,  if  the  aymj>toms 
are  severe,  rather  than  wait  any  length  of  time  for  a report 
on  the  organisms  in  the  blood. 


ANTISTU KPTOCOOCIC  SERUMS. 

AUONSON'S  AND  TAVEL'S  SEUUMS. 


219 


1 1 has  lK?en  objected  to  tlie  manner  of  preparation  of 
3Iarmorek’s  seimn  tliat  by  passage  through  tlie  lower 
animals  the  streptococci  lose  their  virulence  for  man  and 
l>ecome  altered  in  character,  so  that  a serum  prepared  from 
them  is  not  bactericidal  when  injected  into  human  beings. 
Acting  on  this  view,  Tavel,  Krumbein,  Aronson,  and 
JMenzer  have  prepared  serums  by  inoculation  of  horses  with 
streptococci  derived  directly  from  human  sources.  Few,  if 
any,  observations  seem  to  be  available  for  estimating  the 
value  of  these  preparations  in  cases  of  septic  infection, 
but  there  appeal's  reason  to  hope  that  serums  prejiared  on 
these  lines  may  prove  more  successful  than  that  of 
Marmorek.  Their  use  will  be  alluded  to  later,  in 

considering  the  treatment  of  rlieumatism  and  .scarlatina. 
Meyer  1 found  that  Aronson’s  serum  ~ was  much  more  effec- 
tive than  those  of  JMarmorek  or  Tavel. 

DIPIITHEIUAL  ANTITOXINE  IX  SEPTIC  COXDITIOXS. 

Diphtherial  antitoxine  has  now  been  tried  in  a large 
number  of  different  conditions  besides  diphtheria,  and 
benefit  has  been  ascribed  to  its.  use.  Paton-'*  considers  that 
it  is  almost  speciBc  for  septic  conditions  generally.  He  con- 
cludes— (1)  That  it  is  specific  for  all  affections  due  to 
streptococci  and  staphylococci,  and  for  simple  traumatic 
inflamnifitions ; (2)  that  it  acts  as  an  absorbent  for  in- 
flammatory tissues  and  for  effused  blood  ; (3)  that  it  has 
an  influence  on  the  coagulability  of  the  blood;  and  that  (4) 
it  acts  beneficially  in  depressed  nervous  conditions  (which 
may  perhaps  be  due  to  septic  or  autotoxic  conditions). 

Paton  considers  that  the  antitoxine  acts  well  when  it 

' Zeitsehr.  f.  Med.,  Vol.  i.,  Nos.  1 and  2. 

- Aronson's  sorum,  prepavod  partly  with  streptococci  obtained 
directly  from  man,  partly  with  organisms  passed  through  animals, 
may  be  obtained  from  the  Chcmische  Fabrik  von  Action,  Muller- 
stra.sse  170,  Herlin,  N. 

® Austrnlnsian  Med.  Oaz,,  Feb.  20,  1002. 
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is  given  Vjy  the  mouth,  and  he  adopts  this  method  of  ad- 
ministration. He  gives  the  folloAviug  formula  : — 

R.  Diplitherial  antitoxine,  3,000  units  ; Trag.  carmin., 
a sufficiency  ; water  to  2 ounces. 

One  fourth  part  of  this  (750  units)  is  given  night  and 
morning,  or  every  four  hours.  In  erysipelas  the  dose  is 
administered  every  eight  hours : in  acute  peritonitis  or 
))erityphlitis  it  is  given  at  once,  and  repeated  in  two  hours’ 
time ; then,  again,  every  four  to  six  hours.  The  sei-um  may 
cause  slight  renal  irritation  or  cutaneous  eruptions,  but  these 
effects  are  unimportant. 

In  the  present  stcite  of  our  knowledge  it  apjiears  difficult 
to  take  very  seriously  any  claims  as  to  the  value  of  an 
antitoxine  in  other  diseases  than  that  for  which  it  is 
prepared.  It  may  jwssibly  produce  some  leucocytosis,  and 
may  thus  be  beneficial,  but  it  is  at  least  as  probable  that 
the  cures  attributed  to  it  are  instances  of  the  fallacy  of 
mistaking  j)ost  hoc  for  j)roj)ter  hoc. 

RHEUMATISM. 

.ffitiology. — The  caiusation  of  rheumatic  fever,  and  of 
the  chronic  affections  of  the  joints  generally  described  as 
rheumatic,  is  not  definitely  known.  The  acute  disease  pre- 
sents some  resemblances  to  an  infection,  but  it  does  not 
appear  to  be  communicable  from  one  infected  individual  to 
another.  Certain  persons  seem  to  be  in  some  manner  pre- 
disposed to  the  affection,  and  suffer  from  repeated  attacks, 
while  others  remain  free  throughout  their  lives.  The  chronic 
forms  of  rheumatic  trouble  tend  to  afflict  old  or  elderly 
persons,  but  the  acute  disease,  rheumatic  fever,  is  most 
commonly  seen  in  young  persons,  and  affects  quite  young 
children.  The  younger  the  patient,  the  more  likely  are 
complications  affecting  the  heart  to  occur.  The  disease  is 
j)opularly  associated  with  cold  and  damp,  and  it  seems  to 
have  a seasonal  prevalence  (spring  and  autumn),  but  it 
may  be  met  with  at  any  period  of  the  year. 

Many  observers  have  found  micro-organisms  in  the 
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blooil  ai\(]  synovial  Huicl  of  patients  suffering  from  acute 
rlieuniatisin.  A very  large  number  of  tlilferent  bacteria 
have  been  described  in  this  connection — staphylococci,  sti’ep- 
tococci,  diplococci,  and  bacilli.  For  practical  purposes  the 
(|uestion  of  the  microbial  origin  of  the  disease  is  at  present 
a-ssociated  with  the  claims  of  jux  organism  first  discovered 
by  Ajxert  and  Triboulet  (1898),  and  subsequently  inves- 
tigated by  Wassermann,  and  by  Poynton  and  Paine  in  this 
country.  The  last  - mentioned  observers  describe  the 
organisms  as  diplococci,  and  have  found  them  in  a large 
number  of  cases  of  acute  rheumatism.  By  inoculation  in 
animals  they  have  produced  not  only  arthritis,  but  also 
pericarditis,  endocarditis,  pleurisy,  formation  of  nodules,  and 
possibly  chorea. 

These  results  have  been  confirmed  by  INIeyer,!  in  Ger- 
many, and  by  Walker  and  Beaton  ^ in  this  country. 
Cultures  of  the  organisms  may  be  obtained  from  the  blood 
of  the  patient,  from  the  urine,  from  the  rheumatic  nodules, 
and  fi'om  the  synovial  fluid.  They  appear  as  minute  cocci, 
arrangetl  in  pairs  or  chains,  the  former  being  the  usual 
arrangement  in  the  living  body,  the  latter  in  artificial 
media.  They  are  stained  by  aniline  dyes,  and  are  not 
decolorised  by  Gram’s  reagent.  In  rabbits,  successive 
inoculations  of  the  cocci  may  be  followed  by  recurring 
attacks  of  arthritis.  Walker  calls  the  organism  the 
}ficrococcu8  rhenmaticus.  It  would  be  preferable,  perhaps, 
to  call  it  a streptococcus,  as  it  appears  to  belong  to  this 
group. 

With  regard  to  the  specific  nature  of  this  organism, 
no  cei-tain  verdict  has  been  pronounced  as  yet.  The 
opinions  of  some  authorities  a.s  to  the  unity  of  the  strep- 
tococci have  already  been  mentioned.  On  the  other  hand, 
it  is  difficxilt  to  believe  that  so  distinct  a clinicjil  disease  lus 
rheumatism  can  be  due  to  the  same  cocci  which  produce 

> Deutitchr.  med.  TFoc/i.,  1901,  No.  1.  Zeilxchr.  f.  klin.  Med.,  1902, 
lx.,  p.  31 1. 

- rractitioner,  1903,  Ixx.,  p.  18;>. 
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suppuration.  If  the  rheumatic  cocci  l>e  merely  an  at- 
tenuated form  of  these,  it  is  curious  that  suppuration  is 
practically  never  seen  in  rheumatic  joints,  as  it  might  have 
been  exp<*cted  that  the  organisms  would  not  unfroquently 
gain  increased  virulence  in  susceptible  pei-sons.  There  is  no 
reason  to  believe  that  rheumatic  subjects  are  in  any  way 
refractory  to  suppurative  lesions.  Walker,  however,  finds 
that  the  rheumatic  cocci  will  grow  in  a filtered  culture- 
fluid  in  which  other  streptococci  have  been  grown  and  have 
died  out.  This,  which  has  been  alluded  to  as  Marmorek’s 
test  for  the  unity  of  the  streptococci,  appears  to  show  that 
the  Streptococcus  rheumaticus  is  distinct  from  ordinary 
pyogenic  organisms. 

The  mode  of  invasion  of  the  body  by  the  rheumatic  bac- 
teria is  generally  suppo.sed  to  be  by  way  of  the  tonsils.  Tlie 
cocci  may  be  oldained  from  the  mucus  in  the  fauces  and  on 
the  tonsils.  It  must  be  mentioned  that  some  observers  have 
failed  altogether  to  find  micro-organisms  in  cases  of  acute 
rheumatism.  Thus  JMcCraei  examined  270  cases  with 
practically  negative  results ; and  Triboulet,-  finding 
organisms  in  soinp  cases  and  not  in  other.s,  considers  that 
the  sterile  cases  rejmesent  the  true  disease,  while  those  due 
to  organisms  only  simulate  rheumatism. 

Menzer’s  Serum. — The  serum  ^ used  by  Menzer  is  pre- 
l)aied  from  streptococci  derived  from  human  sources.  The 
effects  produced  in  ca.ses  of  chronic  rheumati.sm  are  very 
remarkable,  as,  according  to  Menzer’s  account,  ^ the  injection 
of  the  serum  gives  rise  to  a reaction  at  the  seats  of  rheu- 
matic lesions  (the  joints)  of  an  inflammatory  nature,  which 
is  followed  by  subsequent  improvement.  This  peculiar 
result  of  the  serum  would  suggest,  as  was  jwinted  out  by 
Blumenthal,  that  the  serum  is  not  antitoxic  or  antibacterial 
but  contiiins  a toxine  similar  to  tuberculin  or  mallein.  The 

* Journ.  of  (he  American  Med.  Assoc.,  Jan.  3,  15(03. 

'•(  Gazette  des  /fo;;.,- April  4,  1903. 

* Menzer’s  .serum  ma)’  be  obtained  from  Merck,  of  Darmstadt. 

•(  y.eitschr.  f.  Icliu.  Med.,  1902,  xlvii.,  p.  105(. 
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reaction  is  exactly  parallel  to  that  which  follows  an  injec- 
tion of  the  'oKl  tuherculin  in  a patient  sutfering  from 
a tnherculons  joint.  Menzcr,  however,  holds  that  his 
serum  is  antihacterial,  ami  from  what  is  known  of  its  mode 
of  preparation  it  should  he  of  this  natun'.  He  suggests 
the  explanation  that  the  reaction  is  due  to  destruction  of 
the  cocci  present  in  the  [)atient  and  to  the  resulting  rapid 
absorption  of  intracellular  toxines.  Symptoms  of  constitu- 
tional disturbance  also  accompany  the  injections  of  serum 
in  rheumatic  patients,  tuz.  ri.se  of  temperature,  headache, 
.soi-e-throat,  and  enlargement  of  lymphatic  glands.  Cardiac 
disease,  if  present,  may  at  first  be  aggravated  by  the  remedy, 
but  is  subsecjuently  improved.  The  local  inflammatory 
symptoms  are  not  seen  in  ca.ses  of  gonorrhceal  iheumatism 
which  are  treated  with  the  serum. 

Alenzer  gives  in  his  original  paper  an  account  of  .seven 
cjises  of  rheumatism  treated  by  his  serum,  and  holds  that 
they  were  all  impr(j\ed.  Relapse  did  not  follow  the  treat- 
ment. In  one  case  which  exhibited  symptoms  of  nephritis, 
these  were  at  first  aggravated  by  the  use  of  the  serum,  but 
finally  improvement  was  effected ; indeed,  Menzer  suggests 
that  the  serum  may  prove  useful  in  the  treatment  of  some 
cases  of  chronic  renal  disease,  in  which  a local  stimulating 
effect  may  be  beneficial.  He  does  not  claim  that  an  actual 
cure  of  rheumatic  fever,  or  even  a cutting-short  of  the 
disease,  is  directly  effected  by  the  .serum,  but  thinks  that  the 
re.sistance  of  the  patient  is  raised  by  its  means.  This  theory 
would  be  consistent  with  an  action  analogous  to  that  of 
tuberculin  ; which,  however,  Menzer  will  not  allow. 

A patient  who  had  suffered  from  chronic  rheumatism, 
and  had  been  ineffectually  treated  by  ordinary  means,  was 
shown  by  Menzer  at  the  Berlin  Medical  Society. i As  the 
result  of  serum-treatment  the  man  had  so  far  improved 
that  he  could  get  about  with  stick.s  after  four  weeks’ 
treatment. 

> Berliner  I'rrein  /.  inn.  Afea..  Atarch  2.3,  1903.  See  Zentrulhl  f. 
inn.  Afed.,  1903,  p.  410. 
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Tlie  (lose  of  the  serum  is  not  well  established.  Five  to 
ten  cc.  may  be  f,dven  e.xperimen tally,  but  lai-ge  quantities 
may  be  used  if  no  ill  elfects  are  observed. 

Very  great  interest  attaches  to  ISlenzer’s  experiments, 
but  at  present  no  definite  opinion  can  l>e  expressed  as  to  the 
merits  of  the  treatment.  Cases  of  acute  rheumatism 
generally  yield  readily  to  the  use  of  salicylates,  and  in  view 
of  this  fact  it  is  natm-al  to  hesitate  somewhat  Indore 
prescribing  a remedy  which  seems  capable  of  giving  ri.se  to 
alarming  .symptoms.  It  would  seem,  for  the  present  at 
least,  wise  to  refrain  from  using  the  new  remedy  in  cases 
complicated  by  recent  endocarditis,  or  other  acute  lesions  of 
important  parts  (pleurisy,  pericarditis,  &c.).  In  chronic 
cases,  however,  it  might  bo  safely  tritxl.  These  are  so 
rtibellious  to  treatment  by  ordinary  means  that  any  method 
which  holds  out  a jmospect  of  success  is  to  be  welcomed. 
No  danger  seems  to  reside  in  the  use  of  the  serum  in  such 
instances,  while  it  is  easy  to  suppose  that  the  local  reaction 
might  have  a curative  infiuence  by  its  stimulating  effect  on 
indolent  tissues. 


CHOREA. 

The  connection  between  chorea  and  rheumatism  is  not 
exactly  ascertained.  Many  writers  consider  that  chorea  is 
a nervous  manifestation  of  the  rheumatic  poison,  while 
others  see  in  rheumatism  only  one  of  several  debilitating 
diseases  which  may  cause  the  peculiar  condition  of  the 
motor  centres  characteristic  of  chorea.  Bacteriological 
examination  has  shown  the  e.xistence  in  chorea  of  organisms 
similar  to  those  which  have  been  found  in  acute  rheumatism, 
and  some  experimenters  (Poynton  and  Paine,  Walker)  have 
produced  in  animals,  by  injection  of  these  organisms,  a 
condition  which  they  consider  to  represent  the  chorea  of 
human  beings. 

Preobrajensky^  treated  several  ca.ses  of  severe  chorea, 
which  he  considered  to  be  of  an  infective  type,  with  a poly- 


* Quoted  in  La  Seniaine  Mid.,  1902,  p.  412. 
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valeat  antistreptococcic  serum.  Great  improvement  ensued, 
very  rapid  diminution  in  the  symptoms  being  observed. 
Relapses  occurred  in  .some  of  the  cases,  but  renewed  u.se  of 
the  seruiii  cau.sed  their  disapja'aiunce. 

Chorea,  like  rheumatism,  is  a disea.se  in  which  it  is  very 
difficult  to  make  sure  of  the  effects  attributable  to  drugs. 
Much  conflict  of  opinion  has,  for  instance,  been  exhibited  as 
to  the  efficacy  of  arsenic  in  this  ailment;  and  otlier  remedies 
have  Ijeen  vaunted  avS  specitic.s,  only  to  be  rejected  in  the  light 
of  further  observation.  Hence  the  claims  of  antistreptococcic 
serum  to  cut  short  the  disease  must  be  clo.sely  scrutinised 
before  they  are  accepted.  It  is  very  desirable  that  further 
experiments  .should  be  m<ule  with  this  treatment. 

SCARLATINA. 

.ffitiology. — The  cassation  of  scarlatina  or  scarlet  fever 
is  not  definitely  established.  Many  observoi*s  have  described 
cocci  in  connection  with  this  disea.se,  and  there  is  a 
tendency  to  regard  these  as  the  exciting  cause  of  the  malady, 
but  so  far  exact  proof  is  waiiting.  Klein  described  in 
connection  with  scarlet  fever  an  organism  which  he  called 
St.reptoco(xiv8  scarlatinrp,  and  Class  ^ found  di[)lococci  in 
the  throats  and  in  the  blood  of  scarlatina-patients.  They 
do  not,  according  to  the  latter  writer,  fonn  chains.  Class 
states  that  the  serum  of  convalescents  I’etards  the  growth  of 
these  cocci,  and  that  it  is  possible  to  prepare  an  antitoxic  (?) 
serum  from  animals.  In  .some  earlier  experiments  he  found 
that  the  cocci  injected  into  pigs  gave  rise  to  an  erythematous 
eruption.  Curtois  ^ also  assigns  the  causation  of  the  disease 
to  a streptococcus.  He  found  organisms  of  this  nature  in 
the  urine  of  patients  on  42  occasions  out  of  97  examinations 
marie.  They  were  obtained  from  urine  which  contained 
albumen  more  constantly  than  from  non-albuminous  urine, 
a fact  which  might  point  to  the  organisms  as  the  excitants 
of  scarlatinal  nephi’itis.  Curtois  considered  that  the 

’ Tnlerntale  Med.  .Tourn.,  Vol.  ix.,  No,  7. 

'■*  Thene  de  Paria,  1899. 
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streptococci  found  in  scarlatina  were  distinct  from  Str. 
pyof'enes. 

Baginskyi  examined  096  cases,  and  found  streptococci 
present  in  all  of  them.  lie  considers  that  the  organisms 
which  he  found  are  a specific  organism,  distinct  from 
other  cocci  similar  in  arrangement.  In  an  investigation 
carried  out  with  !Monti,2  he  found  that  smears  taken  from 
the  pharynx  in  patients  suffering  from  scarlatina  showed 
streptococci  in  long  and  .short  chains,  associated  generally 
with  staphylococci,  pneumococci,  and  other  diplococci,  and 
occasionally  with  yeasts,  bacilli,  saroinac,  itc.  The  fluid 
obtained  by  lumbar  puncture  also  contained  streptococci,  and 
in  fatal  cases  these  organisms  were  Jiearly  always  to  be 
found,  generally  in  pure  culture.  The  serum  of  con- 
valescents from  scarlet  fever  difl  not  agglutinate  these 
organisms. 

Mallory  has  described  “ protozoLin-like  bfxlies  ” in  the 
epithelial  cells  of  patients  who  had  died  of  scarlatina,  and 
is  inclined  to  consider  them  to  be  the  causal  agents.  He 
named  the  organism  (?)  provisionally  Cydaxler  HcurlatinnliK. 

In  view  of  the  great  infectivity  of  scarlet  fever,  the 
contagion  being  conveyed  from  one  pei-son  to  another 
without  direct  contact,  it  seems  improbable  that  the  Strepto- 
coccus pyogenes  can  be  the  cause  of  the  disease.  Conditions 
due  to  infection  with  virulent  forms  of  this  organism  seem 
to  be  propagated  only  by  direct  transference  (hands,  instru- 
ments, ifec.),  and  it  is  unlikely  that  an  attenuated  germ, 
such  as  that  of  scarlatina  would  almost  undoubtedly  be, 
would  lie  more  middy  communicated  than  the  virulent 
kind.  Provisionally,  we  may  conclude  that  the  disease  is 
due  to  some  organism  at  present  unidentified,  either 
owing  to  its  ultra-mici'oscopical  size,  or  to  failure  to  culti- 
vate it  outside  the  body.  The  constant  association  of 
strei)tococci  with  scarlatina  would  indicate  that  the 

^ Semaine  Mtd.,  1902,  p.  394. 

2 Arch.f.  Kinder heilk.,  1902,  Bd.  xxxiii.,  lift.  1 & 2. 

s Journ.  of  Med.  Research,  Jan,  1904,  p.  483. 
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(.list^asfd  tissues  allurtl  a favourable  pabulum  for  these  cocci, 
which  take  culvautage  of  the  oj>portunity  thus  ofl'ered,  and 
are  probably  responsible  for  many  of  tlu;  complications 
of  the  malady,  such  as  ulceration  of  the  throat  and  disease 
of  the  middle  ear,  just  !us  they  ajipear  to  excib*  suppurative 
lesions  in  other  acute  diseases. 

SPECIFIC  SERUM. 

Afoser,!  who  found  that  of  99  cases  of  scarlatina  73 
exhibikKl  cocci  in  their  blood,  prepared,  by  injecting  horses 
with  the.se  organisms,  a specific  anti-scarlatinal  serum.  This 
was  tried  by  Escherich,  apparently  with  good  results.  He 
records  that  the  mortality  was  reduced  by  its  means  to 
8 ’9  per  cent.,  whereas  in  other  hospitals  at  the  sfime  time, 
where  the  serum  was  not  used,  the  death-rate  amounted  to 
13-9  percent.  The  injection  of  the  serum  was  followed  by 
fall  of  temjierature  and  general  improvement. 

ANTISTREPTOCOCCIC  SERUM. 

Raginsky  - tried  Alarmorek’s  serum  inca.sesof  .scarlat  ina, 
but  found  that  it  did  not  produce  any  goixl  effect  on  the 
course  of  the  disease.  Sulisequently  he  made  use  of  a. serum 
prepared  by  Aronson,  with  better  results,  the  mortality 
from  the  disea.se  falling  from  14  to  11  percent.  The  figures 
do  not  seem  very  striking. 

In  view  of  the  suppurative  lesions  which  may  occur  as 
complications  of  scarlatina  (ulceration  of  the  throat,  otitis 
media,  &c.),  it  would  .seem  advi.sable  to  use  an  antistrepto- 
coccic serum  in  severe  cases,  with  a view  to  prevent  or 
relieve  these  lesions.  It  can  hardly  be  expected  that  the 
course  of  the  disease  itself  will  be  modified  by  this  procedure, 
but  in  this  country  scarlet  fever  is  a mild  disea.se,  and  it  is 
ratlu'r  the  complications  than  the  primary  infection  which 
are  to  be  feared.  In  the  angino.se  form  the  use  of  the 
serum  would  seem  specially  indicated,  as  this  is  almost 

^ Quoted  in  La  Nfinaine  Ah'd,,  1902,  Appundicos,  p.  clviii. 

* Ibid.,  1902,  p.  39-1. 
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certainly  flue  to  secondary  infection.  The  mortality  in 
the.se  ca.ses  is  high,  and  even  in  those  which  recover  the 
convalescence  is  long  aiul  tedious.' 

SERU.M  OF  CONVALESCENTS. 

Leyden  2 luus  observed  the  effects  of  injecting  .serum 
derived  fi-om  convalescents  from  scarlet  fever  into  patients 
suffering  from  the  disease.  lie  thinks  that  good  results 
ensue.  According  to  his  observations,  the  disefise  is  cut 
short,  the  temperature  reaching  normal  .some  days  earlier 
than  it  would  otherwise  have  done.  No  critical  fall  of  the 
fever  i.s,  however,  .seen.  The  doses  administered  were  from 
10  to  20  cc.,  and  no  ill  effects  were  prcKluced. 

These  experiments  are  of  theoretical  rather  than  practi- 
cal interest,  as  it  is  not  to  be  expected  that  such  a rem(*dy 
could  become  generally  u.sed.  Convalescents  from  a disease 
could  not  be  expected  to  sacrifice  a portion  of  their  blofnl 
for  the  benefit  of  other  patients — at  all  events,  not  in  this 
country.  A peru.sal  of  Leyden’s  paper  does  not  convey  the 
impression  that  the  observed  results  were  at  all  strikingly 
encouraging. 

PNEUMONIA. 

Causation.  — The  organism  to  which  the  great 
majority  of  all  cases  of  acute  pneumonia  are  due  is  the 
Diplococais  pmitmoniiH,  or  Pneumococcus  of  Frajnkel  and 
Weichselbaum."  This  organism  occurs  in  the  form  of  paired 

' Mackie  has  recently  used  antistreptococcic  serum  in  those  cases 
■with  good  results.  [Lancet,  1904,  i. , p.  493.) 

Jietitech,  Archiv  f.  klin.  Med.,  Bd.  Ixxiii. 

^ Another  organism  sometimes  associated  with  pneumonia  is  the 
r/tennwbacillus  of  Friedlamder  (1883).  This  bacillus  is  a short,  almost 
oval  bacterium,  occurring  often  in  pairs,  sometimes  in  short  chains. 
It  is  enclosed  in  a capsule  ■when  growing  parasitically,  but  loses  thi.s 
in  artificial  cultures.  The  capsule  surrounds  each  bacillus  separately, 
not  enclosing  a pair  of  organisms  as  in  the  case  of  the  pneumococcus. 
The  pueumobacillus  is  non-motile,  and  does  not  form  spores.  It  is  de- 
colorised by  Gram’s  method.  It  gives  rise  to  bubbles  of  gas  in 
gelatine  shake-cultures.  Be.sides  occurring  in  the  lungs  in  some  cases 
of  pneumonia,  the  bacillus  of  Friedlronder  may  give  rise  to  a form  of 
membranous  sore-throat,  and  has  been  found  in  abscesses  in  various 
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ouoci,  eacli  pair  bc'ing  euclo.secl  in  a capsule,  'riie  cocci  may 
he  oval  iu  shape,  or  may  present  llattenecl  surfaces  towards 
oiich  other,  the  opjKJsite  a.spects  being  pointed  (lanceolate). 
In  cultures  the  ccK*ci  are  round  or  oval,  and  they  grow  into 
chains.  They  do  not  form  capsules  outside  the  b<xl3^  The 
Diplococcus  pneumonia?  grows  on  most  laboratoiy  media, 
with  the  exception  of  potatoes,  but  tends  to  lose  its  virulence 
under  artificial  conditions.  The  cocci  stiin  with  aniline 
dyes,  and  n'tain  the  colour  when  treated  by  Gram’s 
method. 

The  Diplococcus  pneumonise  occurs  normally  in  the 
throats  of  healthy  individuals,  as  a harmle.ss  saprophyte  ; 
certain  circumstiuices,  such  as  chill,  alcoholic  excess,  or 
exhausting  disease,  enable  it  to  gain  a foothold  in  the 
tissues,  and  to  excite  disease.  In  cases  of  acute  croupous 
pneumonia  in  man  it  is  chiefly  found  in  the  lungs,  but  it 
may  also  be  }>resent  in  the  general  circulation  in  this 
niahwly.  Suppurative  local  condition.s,  such  as  otitis  media, 
may  at  times  l>e  produced  Vy  this  organism.  Of  the 
lower  animals,  mice  and  rabbits  are  extremely  susceptible 
to  the  D.  pneumonia?,  a fatal  septica?mia  being  produced. 
Dogs  and  sheep  are  less  eiisily  aftected,  the  cocci  giving  rise 
to  localiswl  inflammation ; pneumonia  may  be  caused  by 
injection  into  the  lungs.  If  susceptible  animals  are  inocu- 
lated subcutaneously  with  attenuate<i  cultures  of  the  cocci, 
a lociil  abscess  results,  and  the  animal  is  found  to  be  immune 
to  further  infection. 

Agglutination. — The  diplococci  are  agglutinated  by  the 
serum  of  immunised  animals  or  of  patients  suffering  from 
the  disease.  The  reaction  is  not  so  easily  demonstrated  as 
in  the  case  of  B.  typhosus.  Micrococcus  melitensis,  &c.  ; and 
it  does  not  aj«jx.*ar  to  be  of  much  pnictical  value  for  clinical 

p.'u  ts  of  the  body,  n.s  well  as  in  pleurisy,  endocarditis,  otitis,  rhinitis,  A:c. 
'I  ho  pneinnobucillus  is  agylntinated  by  the  serum  of  patients  in- 
fected b}’ it, and  exhibits  chain-formation  if  grown  in  immune  serum. 

A special  phenomenon,  “amorphous  agglutination,”  the  nature  of 
which  is  doubtful,  is  described  by  Schmidt.— JfiVWo  mcd.  Il^vch.. 
190.'),  No.  30,  p.  873. 
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diagnosis.  The  phenomenon  can  be  l)est  shown  by  growing 
the  cocci  in  some  of  the  immune  serum,  a control  growth 
being  made  in  normal  serum.  In  the  latter  the  organisms 
produce  a turl)idity  of  the  fluid,  and  under  the  microscope 
are  seen  to  be  uniformly  scattered  alx)ut  in  pairs  or  short 
chains.  In  agglutinative  serum  the  organisms  grow  in 
flocculi,  while  the  rest  of  the  fluid  remains  clear.  IMicros- 
copically  the  cocci  are  seen  tt>  be  jidherent  in  long  chains  or 
in  clumps.'  Jehle,-  who  apparently  used  the  ordinai'y 
technique  for  agglutination-experiments,  reports  that  in 
children  the  reaction  appears  early  in  the  disease,  so  as  to 
be  of  diagnostic  value,  and  that  it  may  be  useful  for 
prognosis,  since  pure  pneumococcic  affections  generally  tend 
to  end  in  recovery. 

SE  R U M -Tl{  E ATM  ENT. 

Ct.  and  F.  Klemperer''  wei'e  tbe  first  to  attempt  to  treat 
cases  of  pneumonia  by  means  of  an  antagonistic  serum. 
They  prepared  this  from  rabbits  immunised  by  injections  of 
pneumococci,  using  a precipitate  from  the  blood  of  these 
animals  which  they  called  “ antipneumotoxin.  In  six  cases 
so  treated  these  authors  claimed  good  I’esults.  Washbourn 
immunised  a pony,  and  Parr  ^ an  ass ; the  latter  treated 
twenty-two  cases  with  the  serum  with  two  deaths,  both  in 
patients  who  were  moribund  at  the  time  of  admission  ; he 
found  that  doses  of  50  cc.  were  followed  by  crisis  and  recovery. 
J3iggs  •’  immunised  a horse,  and  found  that  the  serum  would 
protect  rabbits  against  1,000  lethal  doses  of  the  cocci , but 
he  obtained  only  indecisive  results  in  man. 

Pane  ® has  prepared  a serum  from  donkeys,  and  rccjjrds 
very  favourable  results.  This  serum  was  capable  of  protect- 

’ See  Eyre  and  Wa.shbourn,  Joiirn.  of  Pathol.,  Aol.  v.,  p.  13; 
and  l?e.<ancon  and  Griffon,  Amt.  Je  V Inst.  Pasteur,  1900,  p.  449. 

U'ien.  kiln.  H'och.,  Aug.  6,  1903,  No.  32,  p.  917. 

» Bcrl.  klin.  If'och.,  1891. 

■*  (Juoted  by  Biggs. 

» Med.  News,  1899,  Ixxv.,  pp.  97,  137. 

® Rifonna  Medica,  1898. 
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inj:'  laboratory  animals  against  3,000  lethal  doses.  Kyreand 
Washbourn  found  it  effective  against  four  out  of  five  strains 
of  pneumococci.  ]\Iaragliano,i  in  189H,  stated  that  “lie  was 
more  and  more  convinced  of  the  antitoxic  (?)  power  of 
Pane’s  serum,  and  of  its  eliicacy  in  pneumonia.”  Fanoni - 
is  very  confident  of  the  value  of  this  preparation.  Jle 
employs  doses  of  40  cc.  daily,  and  finds  that  the  temperature 
is  lowered,  the  general  condition  of  the  patient  improved, 
and  resolution  of  the  affected  lung  accelerated.  In  children 
esjiecially  good  results  are  to  be  obtained. 

Lambert  '’  has  immunised  horses  and  treated  cases  with 
the  serum.  He  finds  that  slight  reduction  of  the  tempera- 
ture is  eftected,  but  crisis  is  not  induced.  The  pneumococci 
may  disappear  from  the  blood,  if  they  are  present  there  ; 
in  other  words,  a pneumococcic  septicsemia  may  be  jire- 
vented.  The  total  effect  obtained  is,  however,  small  ; and 
J.ambert  has  given  up  the  use  of  the  remedy.  On  the 
other  hand,  jMacfarland  and  Lincoln  ’ consider  the  out- 
look as  to  serum-treatment  of  pneumonia  to  be  di.stinctly 
hoiKjful. 

With  regard  to  the  properties  of  a serum  prepared  by 
injections  of  Diplococcus  pneumoniie  into  animals,  it  would 
be  natural  to  expect  that  it  would  be  bactericidal,  not  anti- 
toxic. ()n  the  other  hand,  it  is  found  that  the  cocci  will 
grow  in  the  serum  of  patients  suffering  from  the  disease  and 
in  that  of  immunised  animals  (see  p.  229,  “Agglutination”). 
Bokenham  > states  that  the  serum  has  no  effect  on  the  cocci  by 
itself  ; if,  however,  it  is  brought  in  contact  with  the  oi’gan- 
isms  in  the  pre.sence  of  leucocytes,  it  causes  these  cells  to 
destroy  the  germs  by  phagocytosis.  This  suggests  that  the 
serum  contains  a copula  which  facilitates  the  action  of  an 
alexin(!  contained  in  the  leucocytes  upon  the  pneumococci 
(<'/.  Relapsing  Fever,  p.  304). 

' tiuoted  ty  Fiiiioiii,  Mei/.  Record,  March  10,  1900,  j>.  431. 

I’cduifriCH,  May  I 1900. 

^ Jouni.  of  the  .{meric^in  Mrd.  Asunc.,  1900,  i.,  901. 

* I hid.,  l)ec.  IG,  1899. 

® Jirit.  Med.  Journ.,  1900,  ii.,  p.  1,080. 
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HEUUM  OE  CONVALESCENTS. 

Weisbecker  1 first,  enii)loye(l  this  nietliod  of  treatment 
in  a serie.s  of  21  cjises ; but  in  spite  of  some  subjective 
improvement,  lie  considered  that  the  results  were  incon- 
clusive. Marchoux  ^ thought  that  he  observed  good  effects 
with  this  metliod. 

VACCINATION. 

It  has  already  been  mentioned  that  it  is  possible  to 
render  animals  immune  by  subcutaneous  inoculation  with 
the  cocci.  It  is  probable  that  the  same  could  be  done  in 
man,  but  the  proceeding  would  be  of  very  doubtful  value. 
In  the  fii-st  place,  pneumonia  is  a sporadic  affection,  and  the 
majority  of  mankind  pass  through  life  without  suffering 
from  it.  In  the  second  place,  the  protection  gained  would 
be  transitory,  as  far  as  can  be  judged  from  analogy.  An 
attack  of  pneumonia  does  not  confer  any  lasting  immunity  ; 
indeed,  persons  who  have  once  suffered  from  it,  and  re- 
covered, are  possibly  more  liable  to  subsecpient  attacks,  not 
because  one  attack  predisposes  to  further  ones,  as  is  gener- 
ally said,  but  because  the  protection  gained  is  very  .short- 
lived, and  some  special  preilisposition  seems  to  exist  in 
the  individual  which  renders  him  susceptible  to  the 
pneumococcus. 

niPIITHEBIAL  ANTITOXINE. 

Tulamon  ^ has  treated  .’iO  cases  of  pneumonia  with 
antitoxine,  many  of  them  being  alcoholic  patients,  and  some 
of  them  old  pei*sons.  The  death-rate  was  14  per  cent., 
wheretis  previously,  in  cases  treated  symptomatically,  it  had 
been  37  per  cent.  He  finds  that  if  the  serum  is  iubninis- 
tered  before  the  fifth  day  of  the  disease  the  mortality  is  onlv 
4 per  cent.;  whereas,  if  it  is  not  given  till  after  the  sixth 
day,  the  death-rate  rises  to  24  per  cent.  He  gives  doses  of 
20  cc.,  repeated  if  nece.ssary ; in  gmve  cases  he  injects 
20  cc.  at  once,  and  repeats  the  dose  on  the  following 

1 Miinch.  uud.  If'ofih.,  18!t9. 

- ylmtales  de  I'Inst.  rasteur,  1899,  p.  193. 

^ La  Semaine  Med.,  1901,  p.  69. 
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morning  and  ovening.  Bessoni  ^ also  recoinniOTids  t liis 
troatinont,  reporting  ‘Jl  cases  in  wliich  it  was  used, 
with  a mortality  of  4 per  cent,  j among  7il  other  patients 
not  so  treat'd  the  mortality  was  over  IG  p(?r  cent.  IjCgros,- 
who  made  use  of  antitoxine  in  some  cases  of  })ueumonia, 
failed  to  obtain  any  benefit.  The  same  criticism  probably 
applies  to  the  use  of  di[»htherial  antito.xine  in  pneumonia 
as  in  septic  conditions  (see  {>.  219). 

O’Malley*  believes  that  antitoxine  is  a very  valuable 
therapeutic  agent  in  cases  of  bronchojjiieiOHonia  in  childi'cn, 
especially  in  the  forms  which  complicate  other  infective. 
di.sea.ses  (measles,  influenza,  &c.). 

SUMM.^RY. 

The  results  obtained  up  to  the  present  with  anti- 
pneumococcic  serum  are  disappointing.  It  is  certain 
that  good  effects  are  producible  in  animals,  but  these 
are  rather  in  the  direction  of  prophylaxis  than  of  cure.  In 
man,  by  the  time  that  symptoms  of  pneumonia  have  deve- 
loped the  cocci  have  gained  so  firm  a footing,  and  have 
increased  to  such  numbens,  that  only  a very  potent  serum 
of  a bactericidal  nature  could  be  expectcxl  to  act  efKciently. 
Tho.se  which  are  at  present  obtainable  do  not  seem  to  come  up 
to  this  standard.  It  is  also  possible  that  the  immune  bodies 
formed  in  the  lower  animals  do  not  find  suitable  alexines  in 
man.  Further,  it  appears  that  there  are  different  strains  of 
the  pneumococcus  which  react  differently  to  anti-bodies. 
More  might  be  expected  from  an  antitoxic  than  from  a 
germicidal  serum,  as  pneumonia  is  characterised  by  symj)- 
toms  of  profound  intoxiaction  ; but  a.s  it  has  not  been  po.s- 
sible  to  obtain  jiotent  solutions  of  the  toxines  of  the  Diplo- 
coccus  pneumoniie,  no  such  serum  is  at  present  available, 
nor  is  there  any  immediate  prospect  of  its  preparation. 

AFFHCTfONS  DUF  TO  TIIF  GONOCOCOFS. 

The  Diplovoccus  (jonorrlturr,  or  (lonococcus,  is  a non 

* An)i(iles  de  Mid.  H Chir.  1 nfantiles^  Fel).  !•'),  1899. 

- La  Simaine  Mid.,  1901,  p.  158. 

* American  Medicine,  Jan.  17,  1903. 
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motile  coccus,  occurring  generally  in  pairs,  which  are  not 
surrounded  by  a capsule.  The  cocci  are  oval  in  shape,  or 
flattened  on  the  surfaces  which  are  apposed  to  their  neigh- 
bours. They  are  decolorised  by  Gram’s  metluxl— a point 
of  difiereixce  from  most  pyogenic  cocci.  They  are  difficult 
to  cultivate  outside  the  body,  though  they  can  be  grown  on 
special  media.  Infection  appears  to  be  alway.s  transmitted 
by  actual  contact;  hence  the  disease  is  a “venereal  ” malady. 
The  gonococcus  usually  gives  rise  to  a local  suppurative 
affection  (urethritis,  conjunctivitis),  but  it  may  cause  a 
general  infection,  the  organisms  entering  the  circulation  and 
giving  rise  to  arthritis,  endocarditis,  and  septicaunia. 

Toxines  and  Antitoxines. — Christnms  1 has  grown 
the  cocci  artificially  and  obtained  a poisonous  fluid.  A 
toxic  solid,  gonotoxine,  can  be  precipitated  from  this  by 
ammonium  sulphate ; it  is  not  dialysable,  and  is  not  de- 
stroyed by  heating  to  65*^  C.  for  half-au-hour.  By  injection 
of  the  toxine  into  rabbits  an  antitoxic  serum  can  be  pre- 
pared which  neutralises  the  poison  in  vitro,  and  acts  pro- 
phylactically  against  injections  of  the  poison  in  animals. 
It  does  not  seem  to  have  been  used  on  man. 

1 Annates  de  I'Inst.  Pasteur,  1900,  p.  331. 


CHAPTER  XIV. 

TUBEIICIT  LOS  IS. 

Character  of  the  Causal  Bacillus. — The  actual 
discovery  of  the  BacAllus  tubercidosis  was  made  by  Koch, 
though  it  liad  been  recognised  for  some  time  previously  that 
the  disease  was  due  to  an  infective  agent  (Villemin,  Cohn- 
hcim,  itc.).  The  bacillus  is  a rod-shaped  organism,  nou- 
motile,  and  not  provided  with  flagella.  It  grows  slowly  on 
laboratory  culture-media,  preferring  the  addition  of  a certain 
amount  of  glycerine  to  its  pabulum.  It  is  not  known  to 
form  spores,  though  some  of  the  phenomena  connected  with 
its  spread  and  persistence  suggest  that  it  does  in  reality 
possess  this  property.  For  a long  time  all  attempts  at 
reducing  the  virulence  of  the  bacillus  failed,  the  organisms 
either  being  killed  outright  or  retaining  their  full  virulence, 
but  more  recently  some  observers  have  claimed  to  have 
produced  attenuated  cultures.  (See  below,  p.  240.) 

Toxines.  — By  growing  the  bacteria  in  glycerine- 
bouillon  some  of  the  to.vines  may  be  obtained,  but  the 
bodies  of  the  bacilli  are  themselves  toxic,  acting  as  distinct 
irritants  even  when  they  are‘  dead.  The  toxines  of  the 
tubercle-bacillus  are  not  well  understood.  A peculiar  acid 
formed  by  it  has  been  credite'd  with  the  power  of  producing 
the  characteristic  degeneration  of  the  tissues  called  “ casea 
tion.”  Another  substance  gives  rise  to  fever;  and  certain 
volatile  products  are  said  to  have  a convulsant  effect. 
The  bacilli  may  cause  death  in  two  ways — either  by  rapid 
multiplication  and  formation  of  toxines,  as  in  acute  miliary 
tuberculosis,  or  by  producing  gradual  destruction  of  some 
organ  necessary  to  life,  such  as  the  kidney  or  the  lung. 
In  these  latter  cases  there  is  often  a su{)eratlded  infection 
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by  pyogenic  organisms,  staphylococci,  ifcc.,  to  the  toxic 
effects  of  which  the  profuse  sweats  so  cliaracteristic  of 
advanced  tuberculosis  are  principally  due,  and  very  possibly 
also  much  of  the  ulcerative  destruction  of  tissue  met  with 
in  cavities  in  the  lungs  as  well  as  in  superficial  lesions. 

Susceptibility.  — All  individuals  are  not  equally  sus- 
ceptible to  tubercular ' disease.  It  is  probable  that  in 
civilised  countries  all  pei’sons  are  at  some  time  or  other 
brought  into  contact  with  the  bacilli,  but  all  do  not  develop 
the  disease.  Statistics  show  that  from  one  in  seven  to  one 
in  ten  of  all  deaths  are  due  to  tuberculosis  in  some  form, 
while  a much  larger  proportion  of  the  whole  population 
probably  develop  at  some  time  in  the  course  of  their  lives 
localised  foci  of  tubercular  mischief.  Want  of  food  and  of 
sunlight,  insanitary  surroundings,  overwork  and  de2>ressing 
circumstances,  act  as  predisposing  causes  of  tuberculosis,  by 
lowering  the  general  resistance  of  the  tLssues.  Certain 
families  have  a hereditary  tendency  to  tuberculosis — that  is 
to  say,  they  afford  a favourable  soil  for  the  development  of 
the  bacilli  owing  to  some  defect  in  their  powers  of  resisting 
these  organisms.  It  is  improbable  that  the  disease  is 
handed  down  directly  from  parent  to  child  by  means  of  either 
ovum  or  spermatozoon,  or  that  infection  by  way  of  the 
placental  circulation  occurs  otherwise  than  iis  a pathological 
curiosity  ; but  the  lack  of  resisting-power  is  handwl  down 
from  parent  to  child.  Further,  the  children  of  tuberculous 
families  tend  to  be  constantly  brought  into  contact  with  the 
bacilli  derived  from  diseased  relatives.  Upon  these  two 
factors  the  hereditary  character  of  the  disease  depends. 

Several  of  the  animals  commonly  used  in  the  laboratory- 
are  very  susceptible  to  tuberculosis,  especially  the  guinea- 
pig,  which  is  useful  as  a test-animal,  succumbing  as  it  does 
to  the  injection  of  fluids  in  which  no  bacilli  may  be 
demonstrable  by  the  microscope.  Rabbits  are  also  esisily 

' Tubercular,  “connected  with  tuberculosis,”  as  tubercular  affec- 
tion; tuberculous,  “full  of  tubercles,”  as  a tuberculous  iwitient  or 
joint. 
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infectetl.  Wild  animals  kept  in  captivity  are  often  carried 
off  by  this  disea.se,  e.g.  monkeys.  Cattle  snfl'er  from  a form 
of  tuberculosis,  which  is  .somewhat  dill'erent  from  that  of 
mankind,  the  bacilli  occurring  in  large  masses  and  produc- 
in<^  pedunculated  tumours.  The  question  of  the  identity  or 
diffei'ence  of  the  human  and  bovine  bacilli  is  still  undecided. 
Professor  Koch  holds  that  tin?  organisms  are  distinct,  and 
that  bovine  tubercle  cannot  be  conveyed  to  man,  nor  human 
tubercle  to  cattle.  The  general  opinion  at  the  present  time 
appears  to  be  that  there  is  no  such  absolute  distinction 
between  them,  although  the  difficulty  of  infecting  bovine 
animals  with  human  bacilli  is  admitted  to  be  very  great. 
Birds  suffer  from  a .special  form  of  tubercle,  which  appears 
to  be  caused  by  a distinct,  though  nearly  allied,  organism. 
Use  has  been  made  of  the  difi'erent  varieties  of  the  B. 
tuberculosis  for  the  purpose  of  immunising  animals,  inocula- 
tion with  bacteria  of  the  kind  special  to  another  animal  not 
pioducing  tuberculosis,  but  rendering  the  animal  inoculated 
immune  against  its  own  form  of  the  disease.  (See  below.) 

Resistance  to  Tuberculosis. — The  com-se  of  the 
disease  is  very  vai-ious  in  different  cases,  according  to  the 
amount  of  resistance  to  the  organism  offered  by  the  ti.ssues. 
Some  individuals  die  within  a few  weeks  after  the  apj)ear- 
ance  of  symptoms,  the  condition  being  one  of  acute 
generalised  tuberculosis  \ others  succumb  within  a few 
months  to  raj)id  destruction  of  the  lungs  (“galloping  con- 
sumption ”).  The  majority  of  infected  persons  hold  out  for 
some  years,  the  disease  gradually  advancing  either  by  a 
steady  progress  or  by  a succession  of  exacerbations  with 
intervals  of  recession.  This  last  feature  in  the  phenomena 
of  tul>erculosis — the  tendency  to  intervals  of  improvement 
— makes  it  especially  difficidt  to  judge  of  the  etlects  of 
remedies.  Recovery  may  take  place  in  almost  any  stage  of 
the  disease,  when  it  is  Ibcalksed  j but  relapses  are  v^ery  prone 
to  occui',  even  in  ciises  which  are  apparently  cured,  as  a 
result  of  any  deterioration  of  general  health. 

Healing  may  be  considered  from  two  points  of  view — 
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the  general  recovery  and  the  local  repair.  The  latter  takes 
place  hy  a j>rocess  of  scarring,  the  tubercular  matter  being 
absorbed  or  eliminated,  and  its  place  taken  by  a growth  of 
fibrous  connective  tissue.  At  other  times  a tul)ercular 
deposit  may  become  infiltrated  with  calcareous  matter, 
forming  a nodule  of  stony  hardness,  in  the  midst  of  which 
bacilli  may  remain  embedded.  There  is  reason  to  believe 
that  even  such  calcified  ma,sses  may  under  certain  circum- 
stances soften  and  be  distributed  to  other  parts,  the  bacilli 
retaining  their  virulence  and  giving  rise  to  an  extension  of 
the  disease. 

The  general  i-ecovery  is  effected  by  the  production  of 
antitoxic  and  antibacterial  substances,  as  in  other  infective 
diseases.  The  serum  of  normal  healthy  individuals  possesses 
some  antitoxic  power,  i.e.  is  capable  of  neutralising  a certain 
quantity  of  tubercular  tox:ines  : that  of  tuberculous  cases 
has  not  this  property  (Mircoli). 

The  serum  of  many  individuals  has  the  property  of 
clumping  or  “agglutinating”  the  tubercle-bacilli  when  these 
have  been  prepared  in  a divided  condition.  It  is  probable 
that  this  agglutinative  power  bears  some  relation  to  the 
amount  of  resistance  which  the  patient  can  offer  to  the 
disease,  but  this  is  not  as  yet  proved  satisfactorily.  A test 
for  the  presence  of  tuberculosis,  and  also  as  to  the  prognosis 
in  individual  cases,  has  been  suggested,  based  on  this 
property  (see  below),  but  it  is  of  very  doubtful  validity. 

TUbEKCULIN. 

Artificial  Preparation  of  the  Toxines  of  the 
Tubercle  Bacillus. — Koch  found  that  by  growing  the 
bacilli  from  six  weeks  to  two  months  in  flcisks  containing 
slightly  alkaline  veal  broth,  to  which  a percentage  of 
peptone  and  of  glycerine  had  been  added,  and  freely  suppl}'- 
ing  the  cultures  with  oxygen  throughout,  it  was  possible  to 
obtain  a fluid  containing  some,  at  any  rate,  of  the  toxines 
producefl  by  the  organisms.  By  passing  this  through  a 
porcelain  filter  the  bodies  of  the  bacteria  were  removetl,  and 


239 


COMPOSITION  OF  TUHRllCULIN. 

a solution  of  the  poisons  remained.  This  was  eoncentrated  hy 
ov^iponition  to  one-tenth  of  its  bidk,  and  to  the  fluid  thus 
()l)tained  the  name  of  iubercniin  was  given.  It  was  lioped 
that  tliis  preparation  would  exert  a curative  (dfect  on  the 
disease  (phthisis),  and  the  discovery  wa.s  announced  to  the 
world  as  a “ cure  for  consumption.”  Great  hopes  were 
thus  raised,  oidy  to  be  dashed  to  the  ground  when  further 
experience  wa.s  gained  as  to  the  limitations  of  the  method 
and  the  inconstancy  of  the  good  results  produced.  The 
reaction  which  ensued  as  the  result  of  this  disappointment 
undoubtedly  went  too  far  in  the  opposite  direction,  and  the 
really  valuable  properties  of  tuberculin  were  overlooked  or 
denied. 

Composition  of  Tuberculin. — Tuberculin,  as  thus 
prepared,  is  a somewhat  thick  fluid,  of  a dark  yellow  colour. 
It  is  practically  a solution  in  glycerine  of  the  toxines  formed 
by  tlie  bacillus,  since  tlie  glycerine  added  to  the  original 
culture-medium  does  not  evaporate  on  heating,  while  the 
water  is  driven  off.  A careful  analysis  of  tuberculin,  as 
originally  prepared  by  Koch,  was  made  by  W.  Hunter,^  as 
the  result  of  which  he  came  to  the  conclusion  that  it  was  a 
very  complex  substance.  He  separated  from  it  (besides 
glycerine,  ic.)  alkaloids,  albumoses,  and  extractives.  He 
considered  that  the  material  which  produces  the  febrile 
reaction  was  of  the  last  class,  and  as  these  matters  are 
separable  by  dialysis,  he  hoped  to  produce  a tuberculin  free 
from  the  objectionable  features  of  Koch’s  pniparation.  The 
remedial  substance  is  probably  an  albumose,  as  is  also  that 
producing  the  reaction  (inflammatory)  around  the  foci  of 
tuljerculosis.  There  are  thus  at  least  three  active  principles 
pi-eseut  in  tuberculin. 

Koch,  as  the  result  of  independent  analysis,  agreed  in 
considering  that  the  most  important  material  was  of  the 
nature  of  an  albumose,  but  he  was  doubtful  as  to  its  exact 
chemical  nature,  owing  to  its  power  of  resisting  high 
temperatures — a peculiarity  which  Hunter  also  had  noted. 

* 2iriC.  Jled.  Jouru.,  1891,  ii.,  169. 
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Modifications  of  Tuberculin.— Since  the  origimil 
iumouncement  of  the  remedy,  modifications  in  the  mode  of 
preparing  tuberculin  have  been  introduced  I'y  Koch.* 

( I ) Instead  of  the  toxines  produced  by  growth  of  the  bacilli  in 
a fluid  medium,  he  has  made  use  of  extracts  of  the  organisms 
themselves.  He  took  highly-virulent  cultures  of  tubercle- 
bacilli,  dried  them  in  vfumo,  and  triturated  them  in  a mortar. 
The  resulting  powder  was  treated  with  sterile  distilled  water, 
and  submitted  to  centrifugalisation.  The  supernatant  clear 
but  opalescent,  fluid  was  then  removed  from  the  debris,  and  to 
it  Koch  gave  the  name  of  Tuberculin-0  (T.O.),  or  oherer 
(upper)  Tuberculin.”  (2)  The  solid  residue  was  then  again 
dried,  and  the  same  process  of  extraction  wtvs  repeated 
several  tinie.s,  the  fluid  used  each  time  being  preserved,  and 
the  whole  finally  mixed  together.  This  mi.xture  constituted 
the  residual  tuberculin  (7'.  ruckstand,  T.  R.).-  Koch  claims 
that  specially  valuable  properties  reside  in  this  last  prepar- 
ation, gradually-increasing  doses  injected  into  animals 
producing  immunity  to  tuberculosis,  and  also  to  the  action 
of  the  other  forms  of  tuberculin.  (3)  A third  modification 
(T.  A.,  Tubercidin  is  obtained  by  extracting  dried 

tubercle-bacilli  with  decinormal  soda-solution,  and  filtering 
the  fluid.  TuVjerculin-0  and  Tuberculin-A  produce  eflects 
Very  similar  to  those  of  the  old  tuberculin  (f.).  • (feee  also 
Tuberculocidin,  p.  262.) 

Action  of  Tuberculin. — It  is  found  that  if  a minute 
quantity  of  the  preparation  (T.)  is  injected  hypodermically 
into  a patient  or  animal  suffering  from  any  form  of  tuber- 
culosis, very  definite  symptoms  are  produced.  There  is  .a 
rise  of  temperature  of  varying  intensity,  from  one  to  three 
or  more  degrees  Fahrenheit,  accompfinied  by  a feeling  of 
illness  and  sometimes  by  nausea  or  even  vomiting.  At  the 
seat  of  any  localisetl  focus  of  tuberculosis  which  is  open  to 
observation,  there  occurs  a Tuore  or  less  \ igorous  reaction, 

* Dent.  med.  Woch.,  1897,  p.  209. 

- To  each  of  these  preparations,  T.O.  and  I.R.,  20  per  cent,  of 
glycerine  is  added  as  a preservative. 
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with  heat  ami  retlness  ; and  often,  if  this  is  severe,  tliere  is 
a ca.sting-off  of  necrosed  })iec«^  ot  tissue.  After  the  reaction 
has  subsided,  it  is  .seen  in  many  cases  that  an  improvement 
in  the  local  disease  has  set  in,  with  a tendency  to  healing 
in  what  may  have  previously  been  an  indolent  sore.  The 
tubercular  dise-iiseof  the  skin,  known  as  lupus  vulgaris,  is  the 
form  of  tubercle  in  which  this  result  is  best  seen,  but  the 
.same  phenomena  may  take  place  in  any  focus  of  the  disease. 

The  mode  of  production  of  the  fever,  in  the  case  alike  of 
the  old  and  of  the  new  tuberculin,  is  not  well  undei’stood. 
it  ciinnot  be  due  to  the  existence  in  the  tuberculin  of 
a direct  thermogenic  substance,  iis  in  that  case  normal 
individuals  would  be  affected  in  the  same  way  as  the  tuber- 
culous. It  has  been  suggested  that  in  the  case  of  the  old 
tuberculin  the  fever  is  the  result  of  the  local  inffainmation 
excited  around  the  lesions,  but  this  is  doubtful  in  view  of 
the  similar  action  of  the  new  preparation,  which  is  not 
followed  by  any  such  local  effects.  We  are  driven  to  suppose 
that  there  is  an  interaction  between  two  substance.s,  one 
contained  in  the  tuberculin  and  the  other  present  in  the 
body  of  the  tul)erculous  individual,  the  result  of  which  is 
the  formation  of  some  pyogenic  substance  as  yet  unknown.’ 
The  explanation  put  forward  by  Ehrlich  is  as  follows : — 
The  normal  cells  of  the  body  are  not  affected  by  this  sub- 
stance, nor  are  tho.se  which  form  the  actual  tubercular 
tissue.  Rrobably  the  latter  are  habituated  to  the  poison, 
as  they  ai-e  in  close  relation  with  the  bacilli  which  are  con- 
stantly giving  rise  to  its  formation.  There  is,  however,  a 
zone  of  cells  at  a certain  distance  from  the  centre  of  infec- 
tion which  have  been  only  so  far  affected  by  the  poisons  of 
the  bacillus  as  to  be  rendered  unusually  susceptible  to  their 
influence.  When  an  injection  of  tuberculin  is  administered, 
an  additional  quantity  of  poison  is  brought  into  contact  with 
these  cells,  and  they  are  thus  stimulated  to  react.  The 

* Krehl  and  Matthes  found  that  albunioses  derived  from  many 
different  sources  produced  effects  precisely  similar  to  those  of  tuber- 
culin. (^Areh.f.  Exper.  Path.  n.  1‘harmak.,  1895,  xxxvi.,  p.  -137.) 
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reaction  takes  the  ordinary  form  of  inflanmiation — 
liyj>eneniia,  exudation,  ic.  This  is  also  the  process  by 
which  dead  or  dying  tissues  are  cast  oil  from  the  body, 
as  is  seen  in  the  separation  of  a sequestrum  or  a slough. 
Hence  the  necrotic  tubercular  tissues  tend  to  be  cast  off 
by  the  action  of  the  tuberculin,  and  a more  or  less  healthy 
gi’anulating  surface  is  left  in  favourable  ca-ses. 

The  action  of  the  new  tuberculin  (T.K.)  is  quite 
different,  as  far  as  can  be  observed.  The  injection  of  a 
small  quantity  of  this — the  actual  .substance  of  the  bacteria — 
causes,  indeed,  a general  reaction  of  a febrile  nature  in 
tuberculous  patients,  but  this  is  unconnected,  as  far  as  can 
be  seen,  with  changes  at  the  site  of  existing  lesions.  The 
curative  effect  of  the  injections — if  they  have  such  an  effect 
at  all,  for  of  their  efficacy  there  appears  to  be  still  some 
doubt — is  exerted  by  stimulating  the  tissues  of  the  body 
generally  to  form  anti-bodies  to  the  tubercle-bacilli.  In 
other  words,  the  new  tuberculin  is  supposed  to  give  rise  to 
a condition  of  general  immunity.  It  certainly  seems  to 
have  the  power  of  I'aising  the  agglutinating  power  of  the 
serum,  and  there  is  reason  to  believe  that  this  increases 
pari  passu  with  its  antibacterial  properties. 

Marniorek  maintains  that  an  interaction  takes  place 
between  the  tubercle-bacilli  themselves  and  the  tuber- 
culin; and  states  that  a febrile  reaction  may  occur  if 
tubercidin  is  injected  almost  immediately  after  inoculation 
of  bacilli.  This  statement,  however,  is  not  confirmed  by 
other  observers. 

Patients  in  the  earlier  stages  of  tuberculosis  appear  to 
react  to  tuberculin  more  strongly  than  those  in  whom  the 
disea.se  is  more  advanced  ; indeed,  those  in  the  third  stage  of 
phthisis  may  fail  to  give  any  reaction.  This  may  be  due  to 
the  fact  that  their  tissues  have  become  habituated  to  the 
toxines.  It  does  not  detract  from  the  practical  diagnostic 
value  of  the  drug,  since  it  is  in  the  early  stages  esjjecially 
that  the  disease  is  difticult  to  recognise. 

The  anatomical  effects  produced  in  a tuberculous  subject 
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by  an  injection  of  tuberculin  may  be  best  seen  in  an  infected 
euinea-pig,  wbicli  has  been  killed  by  the  injection  of  a large 
dose  of  this  substance.  A zone  of  hypenemia  may  be  seen 
surrounding  each  of  the  grey  nodules  characteristic  of  the 
disease,  which  occur  througliout  all  the  internal  organs. 
Healthy  guinea-pigs  can  tolei’ate  even  large  doses  of  tuber- 
culin without  manife.sting  any  symptoms ; tuberculous 
animals  are  killed  by  a moderate  dose.  These  facts  tend  to 
show  that  at  all  events  a po.ssible  source  of  danger  resides 
in  tliis  substance  when  it  is  used  on  tub('rculous  patients. 
They  also  seem  to  prove  that,  as  is  the  case  with  the  fever- 
producing  substance  noted  above,  tuberculin  does  not 
contain  a substance  directly  poisonous  in  itself,  but  rather 
that  it  contains  some  material  which  interacts  with  another 
sub.stance  present  in  infected  individuals,  the  two  together 
forming  a poison  ; one  of  them  ])erhaps  acting  as  copula  to 
anchor  tlie  otlier  to  the  tissue-cells. 

By-effects  of  Tuberculin.— Tlie  injection  of  the  ori- 
ginal tuljerculin  (T.)  may  be  followed  by  the  appearance  of  a 
rigor  in  some  instances,  and  albumen  may  l)e  found  in  the 
urine.  Fains  in  the  joints  may  occur,  tos  after  antitoxine. 
In  some  ca.ses  jaundice  has  resulted,  and  affections  of  the 
skin  may  b<^  j)roduced.  Thus,  j)urpuric  eruptions  have  been 
recorded, and  Thin*  quotes  an  instance  in  which  a generalised 
scarlatinal  rash  a]>peared,  followed  l>y  desquamation. 

The  new  tulwrculin  (T.R.)  may  also  pi'oduce  rigors,  and 
severe  headache  may  occur  after  an  injection.  AH)uminuria 
is  also  met  with,  aiul  may  be  considerable  in  amount.- 

The  existence  of  nephritis  is  a contra  indication  to  the 
use  of  either  variety  of  tuV)orculin. 

DIAGNOSTIC  USE  OF  TU15EUCULIN. 

VeierirMVjf  Use. — As  a means  of  recognising  the  presence 
of  tuberculosis,  tuberculin-*  has  proved  of  the  greatest 

* Jtrit.  Mai.  Joitni.,  1890,  ii.,  13H0. 

" Adrian,  Arch.  f.  Berm.  u.  ^yph.,  1898,  Hd.  15,  p.  97. 

^ Tuberculin  for  vetorinurj'  use  may  be  obtained  from  tlie  Lister 
Institute  of  Preventive  Medicine,  or  their  agents,  xMessrs.  Allen  A 
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service,  especially  in  veterinary  practice.  It  i.s  of  consider- 
able importance  to  be  able  to  <li.scover  the  existence  f>f  the 
disea.se  in  herds  of  cjittle  ; and  by  injecting  the  animals  with 
Koch’s  prei)aration  the  diagnosis  can  he  made  with  almost 
eTitire  certainty,  even  in  the  absenee  of  any  symptoms  of 
the  malady.  The  injection  does  not  do  any'  harm  to  the 
beasts  beyond  the  temporary  febrile  symptoms  which  it 
jiroduces  in  those  which  are  tubei’cnlous.  No  eflects  at  all 
are  produced  in  healthy  animals.  Thus  IMcEachran ' records 
the  use  of  tuberculin  in  22,023  ca.ses  in  cattle  without  any' 
ill  eftects. 

Employment  in  Man. — In  mankind  the  use  of  tuber- 
culin as  a diagnostic  agent  has  been  much  debated.  That 
it  is  of  use  in  this  respect  cannot  be  denied,  but  it  has  been 
held  that  there  are  drawbacks  which  counterbalance  its 


usefulness. 

(1)  It  is  urged  that  in  a certain  proportion  of  cases  the 
injection  of  tuberculin  may'  light  up  again  an  infection 
which  has  become  quiescent,  and  may  thus  cau.se  an 
exacerbation  of  the  disease.  It  is  veiy  ditlicult  to  make 


certain  of  the  facts  in  this  respect,  since  tuberculosis  is  a 
disea.se  which  is  very  liable  to  sudden  exacerbations  without 
the  administiation  of  any'  drug,  and  it  is  probable  that 
many  of  the  ill  effects  attributed  to  the  action  of  tuberculin 


have  been  only  acchlental  concomitants. 

Koch,  writing  in  1897,  remarks: — “ The  most  \ aluable 
property  of  tuberculin  is  that,  even  when  injected  subcu- 
taneously in  very  minute  doses,  it  gives  ri.se  to  the  character- 
istic reaction  in  both  men  and  animt'ils  aflected  with 

tuberculosis.  The  value  of  tuberculin  lus  a diagnostic 

agent,  on  which  I laid  stress  in  my  first  publication  on 
tuberculin,  has  been  more  and  more  fully  vindicated  with 
the  lapse  of  time.  The  fear  that  along  with  the  reaction 
tubercle-bacilli  might  be  set  free  and  gain  a footing  in 

llnnhm-v  IS  ('C  Is  1 ' Rom  Messr.s.  Parke,  Davis  & Co.  (vials  of 

S"  doi»,  3,y;’  from  ll.e  Uoy»l  VoMrina.  y Colloge ; or  from 
Moister,  L)K*iaa,  & liruning  (I  cc.,  9(1.)-  . i , t 

* British  Conyrcss  on  TnbercnluHs^  \ ol.  iv.,  p.  ui. 
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healtliy  parts  of  the  body  has  been  proved  to  be  unfounded 
in  many  thousands  of  injections  into  cattle  made  for  the 
purpose  mentioned.  In  not  one  single  case  was  it  possible 
to  detect  any  indication  of  such  unfettering  of  the  bacilli. 
In  view  of  this  evidence  the  foolish  prejudice  resting  on  the 
supposed  setting-frtH^  of  the  bacilli  should  Im?  al)andoned,  and 
use  should  be  made  of  the  diagnostic pi'operties  of  tuberculin.” 
At  the  British  Congress  of  TuI)erculosis  Koch  quoted  .3,000 
tests  made  with  tuberculin  in  man  without  any  ill  efl’ects  ; 
and  Anders  * alludes  to  3,638  similar  injections  which  were 
equally  harmles.s.  On  the  other  hand,  IMunzer,-  and 
Behring,-^  regard  the  injections  as  distinctly  dangerous. 

(2)  There  is  some  danger  of  actually  inoculating  living 
and  virulent  tubercle-bacilli  in  the  tuberculin.  This  can 
baldly  be  the  case  with  the  “ old  tuberculin  ” which  is 
generally  used  for  diagnostic  purpo.ses  ; but  in  the  “ new 
tuberculin”  Thellung+  found  virulent  bacilli,  and  actually 
produced  infection  in  rabbits  and  guinea-pigs. 

(3)  The  test  cannot  be  u.sed  in  ca.ses  in  which  the  patient’s 
temperature  rises  (apart  from  the  use  of  tuberculin)  to  as 
high  a point  as  100’  F.,  because  in  such  instances  it  is  not 
possible  to  make  sure  of  the  reaction.  It  is  also  apparently 
unwise  to  use  the  drug  in  febrile  cases,  as  they  may  be 
injuriously  affected  by  it. 

(4)  INIost  important  of  all  as  a drawback  to  the  use  of 
the  test  for  diagnosis  is  the  fact,  now  ascertained,  that  the 
reaction  is  obtained  not  only  in  cases  of  active  tuberculosis, 
but  also  in  old  quiescent  cases  (and  it  is  in  these  that  there 
appears  to  be  some  danger  of  lighting  up  the  disciise  afresh), 
and  in  some  persons  suffering  from  entirely  different 
complaints.  It  has  certainly  been  demonstrated  that  the  test 
is  not  so  absolutely  infallible  as  was  at  first  expected.  Thus 

' Tram.  Amer.  Climalul.  Ansoc.,  1900. 

- J'raffer  med.  Il'och.,  1903,  March,  No.  1.3,  p.  M.5. 

^ Geselhch.  f.  inn.  .Ved.  If'/rn.,  March  12,  1903. 

•*  JU'ut.  Incti.  M’oeh.,  1901,  No.  48;  and  Centralbl.  f.  liactcr.,  1902, 
No.  1.  . . . 
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Madison'  finds  that  there  may  be  marked  reaction  to  tuber- 
culin in  cases  in  which  mortem  no  sign  of  tuberculosis  can 

be  found.  He  also  quotes  cases  of  healed  tubercle  which 
gave  a reaction  with  the  test ; while  he  has  met  with  patients 
sufiering  from  undoubted  tuberculosis  who  were  unaffected 
by  the  injections.  He  places  the  margin  of  error  at  10  per 
cent.  K.  Franz  ~ (who  con.siders  that  there  is  no  danger  in 
the  injections)  found  that  the  presence  of  a reaction  in  healthy 
persons  was  very  rare,  but  that  in  those  who  are  out  of 
health,  especially  in  individuals  who  are  the  subjects  of 
syphilis,  a reaction  to  tuberculin  is  liable  to  occur.  He 
made  experiments  on  a number  of  recruits,  and  considers 
that  on  the  whole  the  test  is  useful  and  reliable. 

At  the  London  Congress  of  Tuberculosis,  E.  France 
related  the  results  which  he  obtained  upon  a number  of 
insane  patients.  Out  of  55  persons  tested  he  found  that  45 
reacted  to  tuberculin.  Twenty-nine  of  the  latter  died,  and 
were  submitted  to  necropsy.  All  of  these  29  were  proved 
to  be  sufiering  from  tuberculosis  at  the  time  of  death. 
Among  those  who  did  not  react  to  the  injections  h\e  died, 
and  were  examined  after  death  j none  of  these  were  found 
to  be  tuberculous.  These  results  are  very  favourable  to  the 
use  of  tubercvdin. 

Koch  himself  claims  99  per  cent,  of  correct  results  from 
the  use  of  the  test.  This  can  hardly  be  maintained  in  view 
of  the  results  of  other  observers,  unless  we  ascribe  special 
skill  to  the  inventor  of  the  test.  Probably  the  estimate  of 
10  per  cent,  of  error  is  not  far  wrong. 

The  result  of  a test  with  tuberculin  may  be  inconel usive_ 
in  individual  cases  in  which  the  question  of  the  tubercular  or 
non-tubercular  nature  of  a particular  lesion  is  at  issue. 
As  an  instance  the  following  case  may  be  (luoted  The 
present  writer  administered  1 10  ing.  to  a weakly  child 
of  Hve,  weighing  only  U stone,  who  w'as  sufiering  from 
enlarged  joints— with  a view  to  determine  the  nature  of  this 

1 American  Medicine,  Dec.  20,  1902. 

Wien.  med.  Woch.,  1902,  Nos.  36-38. 
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trouble.  A reaction  ensued,  consisting  in  a rise  of  tem- 
perature (which  hiul  previously  been  normal)  to  10.3  F., 
with  rather  troublesome  vomiting.  The  little  patient  did 
not  seem  to  feel  ill,  l)ut  complained  a good  d(?al  of  the 
sickness,  as  she  could  not  keep  her  food  down  although  she 
felt  hungry.  No  ill  etfects  ensued,  beyond  a slight  degree  of 
rednc.ss  and  induration  at  the  point  of  injection,  which 
appeared  about  the  thii-d  day,  and  passed  off  by  the  fifth  or 
sixth.  'I'he  temperature  fell  by  lysis,  rising  on  the  evenings 
of  the  three  ensuing  days,  but  each  time  to  a lower  figure 
than  on  the  previous  night.  No  signs  of  redness  or  .swelling 
were  seen  in  the  neighbourhood  of  the  joints,  !is  should 
have  occurred  had  the  lesion  been  tubercular ; yet  the 
febrile  reaction  had  been  marked.  This  may,  however, 
have  been  due  to  st)me  small  focus  of  tuberculosis  in  the 
lungs  or  elsewhere. 

d'inker’  states  that  if  the  dose  be  large  enough  even 
healthy  persons  reiict.  He  also  points  out  that  different 
specimens  of  tuberculin  vary  much  in  strength,  and  that  a 
source  of  error  thus  arises  in  comparing  results  obtained. 
He  lays  stress  on  the  advisability  of  beginning  with  small 
doses. 

In  view  of  the  unpleasantness  of  the  results  of  the 
injections  (fever,  vomiting,  <tc.)  in  many  patients,  as  well 
as  the  possibility  of  exciting  an  exacerbation  of  the  disease 
— however  remote  this  possibility  may  be — ^we  should 
refrain  from  making  use  of  this  means  of  diagnosis  unless 
there  exist  special  reasons  for  its  employment.  Used  with 
these  limitations,  and  with  due  regard  to  the  inargiii  of 
error  alluded  to,  there  can  be  no  doubt  that  we  have  in 
tul)erculin  a valuable  assistance  in  the  diagnosis  of  early  or 
obscure  cases  of  tuberculosis. 

Mode  of  Using  Tuberculin  for  Diagnostic  Pur- 
poses.— The  advice  given  by  Koch  for  the  diagnostic  use 

* Johns  Kopkim  llosp.  Kcporls,  Vol.  xi.,  1903,  p.  r)44.  This  article 
contains. much  valuable  collected  informntiou  on  the  diagnostic  use  of 
tuberculin. 


248  SERUMS,  VACCINES,  AND  TOXINES. 

of  tubei’culin  is  as  follows  : — It  is  necessary  to  observe  the 
course  of  the  j>atient’s  temperature  carefully  for  a day  or 

— preferably  two — before  the  injection  is  given,  in  order 
to  make  sure  that  the  daily  excursion  is  within  moderate 
limits.  A temperature  of  100“  is  a contra-indication 
to  the  use  of  tuberculin,  as  not  only  does  the  existence 
of  such  a degree  of  fever  render  it  difficult  to  ascertain 
the  exact  effect  produced  by  the  injection,  but  the  condition 
of  such  febrile  cases  is  sometimes  depressed  by  the  remedy. 
If  the  patient  is  suitable  in  the  alK>ve  respect,  it  is  neces- 
sary to  take  into  account  also  his  general  state  of  strength 
or  weakness,  in  order  that  the  dose  of  tuberculin  may  be 
modihed  accordingly.  Delicate  individuals  receive  for  a 
first  injection  1 10  of  a milligramme,  whereas  those  who 
appear  to  be  in  fair  health  may  at  once  receive  1 mg.  The 
injection  is  given  beneath  the  skin  of  the  back  between  the 
scapuh-e.  The  i-eiiction  may  be  expected  in  about  twelve 
hours’  time,  and  Koch  prefers  to  give  the  injection  in  the 
afternoon.  If  no  reaction  takes  place,  a second  dose  of 
double  the  quantity  first  administered  is  given  on  the  third 
day ; while  if  a very  slight  reaction,  such  as  a rise  of  half 
a degree,  occurs,  the  same  dose  as  that  which  produced  this 
effect  is  repeated.  A much  more  marked  rise  of  tempera- 
ture is  often  seen  after  this  procedure.  Koch  regards  this 
phenomenon  (increased  reaction  on  repetition  of  a small 
dose)  as  very  characteristic  of  tuberculosis.  If,  however, 
no  effect  is  produced  by  the  small  doses,  they  may  Ih* 
increased  to  5,  and  even  to  10  milligrammes;  and  this  final 
dose  may  be  iwlministered  twice  in  order  to  make  sure  of 
the  absence  of  a reaction. 

Tuberculin  is  generally  supplied  in  small  gla.ss  Iwtties 
containing  10  milligrammes  in  1 cc.  For  u.se  it  ma}'  be 
diluted  with  a 25-per-cent,  solution  of  glycerine,  if  small 
doses  are  needcxl.  Thus  to  admini.ster  1/10  mg.  it  may  be 
diluted  with  9 cc.  of  glycerine-solution  and  one-tenth  of  a 
cubic  centimetre  of  the  resulting  fluid  given  hypodermi- 
cally. The  position  for  the  injection  is  immaterial.  Slight 
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redness  iuul  (edema  may  occur  at  the  point  of  injection,  but 
this  passes  off  without  any  ill  effects. 

Trudeau  <»ives  the  injection  as  late  at  night  as  pos- 
sible, so  as  to  bring  the  reaction  to  a convenient  time  of 
day.  He  insists  on  the  imjx)rtance  of  using  a fresh  tuber- 
culin-solution, which  he  prepares  with  i-per-cent.  carbolic- 
acid  lotion  ; it  must  not  be  more  than  three  days  old.  He 
starts  with  a dose  of  1 milligramme;  and  if  this  produces 
no  reaction,  goes  on  to  doses  of  3 milligrammes,  and  then 
to  5 and  7.  Ten  milligrammes  is  probably  the  largest 
dose  which  should  ever  be  administered  for  diagnosis. 
M.  Beck  begins  with  a dose  of  1 mg.  even  in  weakly 
persons.  In  children  under  five  years  of  age  he  starts  with 
3/10  mg.,  and  goes  on  to  a second  dose  of  1 milligramme, 
and  then  to  one  of  5 rnilligi’ammes.  In  children  between 
five  and  ten  he  starts  with  1/2  mg.,  and  gives  5 as  the 
maximum  dose. 

Conclusions  as  to  the  Diagnostic  Use  of  Tuber- 
culin.— Taking  all  the  evidence  at  present  available,  the 
conclusion  appears  to  be  that  there  is  no  more  danger  in 
administering  a diagnostic  dose  of  tuberculin  than  in  giving 
an  anesthetic  for  similar  purposes.  In  no  case  should 
we  adopt  either  means  if  it  is  possible  to  make  a diagnosis 
otherwise ; but  if  the  matter  is  one  of  ui-gency,  we 
should  not  hesitate  to  make  use  of  the  drug.  In  doubtful 
cases  of  phthisis  careful  physical  examination  should  be 
fii-st  made,  and  the  sputum  should  be  examined  for  tubercle- 
bacilli.  If  these  methods  do  not  clear  up  the  nature  of  the 
case,  we  must  consider  from  the  point  of  view  of  the 
interests  of  the  patient  whether  it  is  nece.s.s<iry  to  nisort  to 
an  injection  of  tuberculin.  In  the  majority  of  instances 
probably  it  is  preferable  to  wait,  the  patient  being  mean- 
while put  under  the  most  favourable  possible  circumstances 
to  combat  the  disea.se,  if  it  be  present.  Open-air  life  and 
plentiful  feeding  will  form  suitable,  treatment  for  the 
majority  of  conditions  which  are  lial)le  to  be  confused  with 
tuberculosis.  But  tlujre  are  a certain  number  of  cases  in 
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■which  tlic  question  of  the  presence  or  absence  of  tul>ercle  is 
of  such  importance  that  any  means  of  reaching  certainty 
witliout  further  delay  are  to  be  adopted.  Such  an  instance 
might  l)e  seen  in  the  case  of  a young  man  just  starting  in 
life,  who  htwl  to  decide  on  what  profession  or  coui-se  of  life 
he  should  adopt.  It  miglit  be  a question  whether  it  was 
ri"ht  for  him  to  enter  on  an  indoor  life  in  a London  office, 

O 

or  better  that  he  should  emigrate  and  lead  an  open-air 
existence  in  one  of  the  colonies.  Such  a question  might 
need  an  immediate  answer,  and  an  injection  of  tuberc6lin 
might  here  be  not  only  permissible,  but  advisable.  So,  too, 
might  it  be  in  the  case  of  a young  woman  belonging  to  a 
tubercular  family,  who  had  perhaps  recently  suflered  from 
pleuri.sy,  and  who  sought  advice  as  to  the  propriety  of 
marrying.  But  such  cases  will  constitute  the  minority  of 
those  met  with  in  practice.  The  test  should  not  be  used 
indiscriminately,  merely  for  our  own  satisfaction.  The 
danger  run  may  be  minimal,  but  for  such  a purjiose  we 
have  no  right  to  run  any  danger  at  all.  It  is  not  justifiable 
to  begin  with  large  doses  of  the  drug. 

TIlER.\rEUTIC  USE  OF  TUliERCUElN. 

We  have  already  mentioned  that  it  was  as  a cure  for 
consumption  that  tuberculin  was  first  announced  to  the 
world,  and  that  when  the  extravagant  hopes  thus  raised 
were  disappointed,  the  pendulum  swung  too  far  in  the 
opposite  direction,  and  the  valuable  properties  of  the  pre- 
paration were  overlookefl.  Some  attempts  were  indeed 
made  to  maintain  the  value  of  tuberculin  in  the  treatment 
of  lupus  ; but  as  a remedy  in  other  kinds  of  tuberculosis  it 
fell  into  entire  disuse,  and  even  for  lupus  it  is  now  seldom 
applied.  Yet  there  is  little  doubt  that  in  some  at  least  of 
the  varieties  of  lupus  very  favourable  results  may  be 
obtained  by  a proper  use  of  tulxu-culin,  while  in  pidmonary 
tuberculosis  good  effects  are  now  once  more  claimed  for 
this  remedy.  As  we  have  already  pointed  out,  the  respec- 
tive actions  of  the  old  tuberculin  and  of  the  new  (T.  R.) 
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are  quite  different ; hence  they  must  be  considered 
separately. 

Tuberculin  in  the  Treatment  of  Lupus  vulgaris.— 

Very  irood  I'esults  were  claimed  in  this  disease  from  the  use 
of  the  old  tuberculin,^  when  it  w<i.s  fir.st  introduced  (1890). 
Koch  - in  his  origiiial  paper  writes  as  follows  ; “ A few 

hours  after  the  injection  into  the  skin  of  the  back  . . . . . 
the  lupus-spots  begin  to  swell  and  redden ; and  this  they 
generally  do  before  the  initial  rigor.  During  the  fever, 
swelling  and  redness  increase,  and  may  finally  reach  a high 
degree,  so  that  the  lupus-tis.sue  becomes  brownish  and 
necrotic  in  ]>lace.s.  Where  the  lupus  had  been  sharply  defined, 
we  sometimes  found  a much-swollen  and  brownish  spot 
surrounded  by  a whitish  edge  about  a centimetre  wide, 
which  again  was  surrounded  by  a brofid  band  of  bright  red. 
After  the  subsidence  of  the  fever,  the  swelling  of  the  lupus- 
tissue  decreiises  gradually,  and  disappears  in  about  two  or 
three  days.  The  luj)US-.spots  themselves  are  then  covered 
by  a crust  of  serum,  which  filters  outwards  and  dries  in  the 
air;  they  change  to  crusts,  which  fall  off  after  two  or  three 
weeks,  and  which  sometimes  leave  a clean  cicatrix  behind 
after  one  injection.  Generally,  however,  several  injections 
are  recjuired  for  the  complete  removal  of  the  lupus-tissue. 
. . . . There  is  no  c[uestion  of  the  destruction  of  the 
tubercle-bacilli  in  the  tissues  ; it  is  only  the  tissue  enclosing 
the  tubercle-bacilli  which  is  afiected  by  the  reimxly.” 

When  tuberculin  was  first  introduced  to  the  medical 
profession,  very  striking  results  were  recorded  by  many 
observers  from  its  u.se  in  cases  of  lupus.  Thus  Saundby, 
Simon,  and  Gilbert  ^ in  a communication  to  i\\Q  Birmingham 
Medical  lieview,  though  speaking  cautiously  of  the  results 
achieved  by  the  use  of  the  remedy,  yet  allude  to  remarkable 
improveimmt  as  taking  place  in  this  dise.ase ; and  Heron,  at 

' 01(1  tiihorculiu  for  huniaii  use  may  be  obbiineJ  from  Messrs. 
Allen  & Hanhury,  or  from  the  Lister  Institute  of  Proventivo 
..Medicine,  in  bottles  of  b cc.  (ijs.). 

- mcit.  Il'orh  , 18!)0,  Jii  it.  Med.  Joiirn.,  1890  ;'ii.,  1,193. 

Brii.  Med.  Joiirn.,  Epitome,  Dec.  20,  1890,  p.  92. 
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the  Medical  Society  of  London,  stated  that  tliis  was  so 
marked  that  tuberculin  w'oukl  soon  be  regard e<l  as  an  easen- 
tial  in  the  treatment  of  lupus.  Darling ' recorded  fourteen 
cases  of  lupus  treated  by  this  means,  of  which  four  were 
very  much  improved,  eight  considerably  so,  two  slightly 
benefited.  Soon,  however,  less  favourable  reports  began 
tt)  come  to  hand.  It  was  found  that  though  the  first  effects 
were  encouraging,  relapses  were  very  liable  to  occur.  Rad- 
cliffe  Crocker  pronounced  the  remedy  disappointing  on  the 
whole,  and  this  verdict  was  generally  accepted.  Con.se- 
quently  tuberculin  fell  into  disuse  among  the  body  of  the 
profession  sis  a method  of  treating  lupus. 

A few  cases  are,  liowever,  still  recorded  from  time  to  time 
in  which  g«x)d  results  are  obtained  from  the  use  of  the  old 
tuberculin.  As  an  example,  we  may  quote  the  salient  facts 
of  a case  reported  by  E.  F.  Maynard,^  which  illustrates 
the  u.se  of  the  remedy.  The  patient  wsis  a cook,  aged  forty^ 
who  had  suffered  from  lupus  of  the  nose  for  some  time,  and 
had  been  treated  for  the  past  three  years  l)y  scrcaping  and 
cautery  (acid  nitrate  of  mercur}’^,  fuming  nitric  acid,  &c.) 
without  permanent  benefit.  The  disease  was  advancing,  and 
hatl  involved  the  septum  na.si.  “ Old  tulKn-culin  ” was 
administered,  beginning  with  doses  of  0 001.  cc.  injected 
into  the  arm.  The  site  of  injection  became  red,  swollen 
and  painful,  and  the  temperature  rose  from  99  8°  F.  to 
102  4°  F.  There  ensued  headache,  nan.sea,  and  feeling  of 
illness,  and  the  nose  became  painful,  red,  and  swollen.  Tlie 
doses  were  increased  gradually.  After  O'OOS  ca  had  been 
reached  there  was  no  further  reaction  till  0‘007  cc.  was 
criven  Then  again  no  reaction  occurre<l  till  a dose  of 
0-03  cc.  was  reached.  After  0 09  cc.  had  been  administered, 
no  further  reaction  was  seen,  though  Od  cc.  was  given 
several  times  over.  The  disease  healed  entirely,  and  no 
relapse  hfid  occurred  seventeen  months  afterwards. 

' Quoted  in  Jlril.  Med.  Journ.,  Leading  Article,  April  25, 
1891,  p.  922. 

2 Jirit.  Med.  Journ..  1900,  Vol.  ii.,  p.  1,777. 
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In  the  above  case  the  treatment  by  tuberculin  alone, 
without  the  adoption  of  any  other  measure  seems  to  have 
etFected  a cure.  The  majority,  however,  of  those  who  are 
in  favour  of  the  use  of  tuberculin  recommend  that  it  should 
be  employed  along  with  surgical  measures,  such  as  .scrap- 
ing. In  some  instances  it  has  been  combined  with  the 
administration  of  thyroid  extract,  apparently  with  goixl 
results.  Malcolm  Morris^  considers  that  it  is  a valuable 
mode  of  preparation  for  a course  of  other  treatment. 

On  the  introduction  of  the  ?ietv  tuberculin  (T.  II.)  ~ it 
was  tried  in  lupus  by  a number  of  oijservers.  Thus 
Bussenius  reported  three  out  of  four  cjises  improved,  and 
Worner  ‘ four  patients  all  benefited,  especially  two  who 
suffered  from  lupus  hypertropbicus.  Doutrelepont  ^ treated 
fiftt^en  ca.ses,  with  improvement  in  all,  and  van  llorn^  ten 
with  e(]uall\'  good  results.  Cases  were  also  shown  at  the 
Dermatological  Society  of  London  by  Malcolm  iMorris  and 
K.  Crocker,  in  which  the  !-emedy  hod  seemed  to  be  of  use. 

Adrian  ' gives  a debiiled  account  of  his  treatment  of 
twelve  cas('s,  of  which  eight  were  apparently  cured,  and  four 
did  not  entirely  yield  to  the  remedy.  The  table  on  page  254 
Is  taken  from  one  of  his  article.s,  the  results  being  addfM 
in  a separate  column. 

The  ri.se  of  temperature  following  the  injections  was 
gejuu-ally  marked ; andsometimes  a rigor  occurred.  The  head- 
ache and  general  f(‘eling  of  illness  were  parallel  to  the  ri.se 
of  temperature.  The  latter  was  more  often  met  with  after 
u.se  of  some  particular  specimens  of  tuberculin,  and  was 
more  marked  in  some  patients  than  in  others.  It  was  found 
that,  if  one  dose  liad  produced  too  great  a reaction,  it  was 
necessary  to  reduce  the  amount  used  to  a figure  very  much 

’ “ Diseases  of  the  Skin,”  l!)0a,  p.  44G. 

* The  new  tuberculin  may  bo  obtained  from  Messrs.  Meister, 
Lucius.  & llriinine;  (phials  of  1 cc.,  8s.  Gd.). 

J)ent.  itu'd.  Woeh.,  1897,  No.  28,  p.  441. 

■»  IhU.,  No.  30,  p.  47G. 

® Ibid.,  No.  37,  p.  537.  “ Ibid.,  No.  39,  p.  G25. 

^ Arch.  f.  Derm.  u.  Syph.,  1898,  IJd.  45,  p.  97. 


254  SERUMS,  VACCINES,  AND  TOXINES. 


lower,  even  to  a point  below  that  at  which  no  reaction 
had  previously  been  met  with.  Transitory  febrile  albu- 
minuria was  not  uncommon,  and  in  one  case  severe  albu- 
minuria occurred.  Hyaline  casts  were  sometimes  found  in 
the  urine.  In  no  instance  did  a local  abscess  ensue  at  the 
site  of  injection,  nor  was  there  urticaria,  herpes,  or  enlarge- 
ment of  glands.  No  local  reaction  is  seen  at  the  site  of  the 
lupic  lesions  when  the  new  tuberculin  is  employed — a con- 
trast with  the  old  tuberculin. 


Ciise. 

Sex  and  Age. 

Dose. 

No.  of 
Injections. 

. 

Duration  of 
Tn-atment. 

Result 

1 

Female 

19 

1/1000 

increased 

to  20 

50 

132  days 

Cured. 

2 

,, 

20 

1/500 

„ 20 

43 

129 

)} 

t» 

3 

17 

1/500 

„ 20 

35 

115 

)) 

It 

4 

39 

1/1000 

„ 20 

47 

143 

>» 

tt 

0 

27 

1/500 

„ 20 

36 

114 

>> 

tt 

6 

Male 

32 

1/500 

„ 20 

36 

87 

*» 

tt 

7 

Female 

14 

1/1000 

„ 20 

(x  4) 

.55 

193 

tt 

8 

6 

1/1000 

1/500 

„ 20 

61 

216 

•> 

Not 

•1 

„ 

48 

„ 12 

67 

199 

ft 

Cured. 

10 

14 

1/500 

„ 2-5 

68 

1.56 

It 

It 

It 

3.5 

1/500 

2/10 

31 

84 

tt 

tt 

12 

56 

1/1000 

4/10 

49 

1.55 

i • 

it 

In  spite  of  these  apparently  good  results  Adrian  is  not 
very  favourable  to  the  use  of  tuberculin  (T.R.).  It  is 
exceedingly  expensive,  which  is  undoubtedly  a drawback  to 
its  use.  Adrian  used  altogether  188  cc.  of  the  fluid  in  a 
total  of  678  injections,  the  cost  being  1,598  marks,  or, 
ap])roxirnately,  £80.  He  recommends  the  employment  of 
surgical  measures  as  well  as  the  tuberculin,  and  does  not 
consider  the  new  preparation  .any  better  than  the  old. 

Mayer  1 practically  agrees  with  this  verdict,  holding 
that  tuberculin  may  do  good  in  lupus,  but  that  it  is  not 
superior  to  ordinary  mea.sures  j while  Bussenius  and 

Arch.  f.  Berm.  u.  Si/ph.,  Bd.  42,  1898,  p.  267. 
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(’ossiiifiim  ‘ report  tliat  no  eonstant  iinproveinent  ototir.s  in 
all  oasp.s.  “ It  cannot  1)0  denied/’  they  write,  “ that  Koch’s 
'r.  R.,  injc'ctefl  In  accortlance  with  Ivoch’s  diia'ctions,  may 
have  a good  eHect  on  a focus  of  lupus;  yet  our  failures  and 
the  negative  results  recorded  by  others  show  that  such  a 
favourable  result  is  not  an  absolute  certainty.”  On  the 
other  Inand,  Brocchieri  - considers  that  the  new  tubercidiii 
is  superior  to  the  old  in  the  treatment  of  lupus,  and  may 
.succeed  where  the  latter  has  failed,  lie  thinks  that  the 
spread  of  the  disease  is  prevented  by  its  employment.  The 
duration  of  treatment  should  not  be  less  than  one  year. 

On  theoretical  grounds  it  would  seem  reasonable  to 
make  use  of  the  two  forms  of  tuberculin  in  conjunction, 
using  the  old  preparation  until  the  necrotic  tissues  are 
thrown  oil’,  and  then  administering  the  new  tuberculin  in 
order  to  produce  immunity,  and  thus  prevent  subsequent 
relapse  and  s[)read  of  the  disease. 

Tuberculin  in  Tubercular  Laryngitis. — Very 
much  the  same  results  were  obtained  by  the  use  of  the  old 
tuberculin  in  laryngeal  phthisis,  as  in  the  ca.se  of  lupus. 
Good  edects  were  at  first  reported,  as  by  Strueljing,'"^  who 
records  a ca.se  in  which  great  benefit  ensued  as  the  result  of 
this  treatment.  There  was  at  first  a ])eriod  in  which  there 
were  increased  hoarseness  and  pain  in  the  throat — effects 
of  the  local  reaction.  After  nine  injections  the  surface 
of  the  lesions  looked  cleaner  and  healthier,  final  cicatrisation 
being  ju'oduced  after  4.'5  doses  of  the  remedy.  The  ulceration 
ultimately  seemed  to  be  entirely  cured.  Lennox  Brown  ^ 
reported  Gerhardt’s  results  in  19  ca.ses,  17  of  which  were 
much  improved,  only  two  failing  to  receive  any  benefit. 
Senator  '■>  also  reported  marked  improvement  in  cases 
which  he  had  treated.  The  .Siiine  doubt,  however,  as  to  the 


’ “ l).i8  Tuberculin  T.K.  and  (.eiti  M'irkung,”  Berlin  ; Jlirsehwiild, 
I.S98.  Cf.  Husaenius,  Dent.  med.  W'oeh.,  1897,  No.  28,  p.  441. 

- H Polidinico,  1898,  No.  21,  p.  489. 

■'  JJent.  mrd.  Jroeh.,  Uet.  8,  1891. 
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jiennauRiico  of  tlio  ^ood  (ilfects  produced  by  tubercidin 
exists  ill  this  disease  as  in  lupus,  and  it  is  not  now 
often  eni[)loyed. 

Little  seems  to  be  known  of  the  use  of  new  tuherculin  'xw 
this  disease,  though  IfersfehU  has  recorded  seven  cases  in 
which  he  made  use  of  it.  He  notes  that  the  solutions  keep 
badly,  and  that  a glycerine  solution  is  more  painful  to  the 
patient  than  a saline  solution. 

Tuberculin  in  Disease  of  Bones  and  Joints. — 

The  old  tuberculin  protluces  phenomena  of  swelling  and 
redness  around  tulierculous  joints,  just  as  it  does  around 
patches  of  lupus.  Koch  reported  as  follows  in  his 
original  paper  : — “ Clandular,  bone-,  and  joint-tulierculosis 
were  similarly  treated,  large  doses  at  intervals  being 
employed.  The  result  was  tlie  same  as  in  the  lupus-cases  a 
speedy  cure  in  recent  and  slight  cases,  slosv  improvement  in 
severe  cases.”  In  spite  of  encouraging  results  recorded  by 
some  authors  at  first,  the  general  verdict  was  ultimately 
unfav'ourable  to  the  use  of  tuberculin  in  these  cases,  most 
observers  apparently  agreeing  with  Edmund  Owen  that  the 
final  results  gained  were  no  better  than  could  be  produced 
by  rest  alone.  It  seem.s,  however,  not  impossible  that  as 
the  remedy  is  tried  once  more  with  less  enthusiasm  and 
more  knowledge,  it  will  be  found  to  be  of  assistance  in  a 
certain  number  of  cases  of  bone-  and  joint-<li.sease,  especially 
if  used  in  conjunction  with  rest  and  surgical  measuies. 

Of  the  new  tubercnlm,  Adrian  reports  that  it  has  no 
eti'ect  on  disease  of  bone  or  glands.  On  general  grounds  it 
seems  unlikely  that,  if  it  raises  the  general  re.sistiiig-power 
of  the  body,  it  should  have  no  effect  on  the.se  s^iecial 
forms  of  the  di.sease.  No  doubt  it  is  difficult  to  ascertain 
the  exact  amount  of  improvmnent  produced  by  it,  as  it  has 
no  local  effect  of  a visible  kind.  Theoretically  it  would 
seem  that  the  new  rather  than  the  old  tuberculin  should  be 
trieil  in  these  cases,  as  they  are  dee[)ly-seated,  and  there  is 

1 Dent.  mvd.  frock.,  1897,  Aug.  19,  p.  513. 

- Loc.  Klip.  cit.  * 
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no  nieuns  of  escaj)e  for  the  necrotic  material,  if  it  be  cast  otF 
as  a result  of  treatment  with  ohl  tuberculin. 

Tuberculin  in  Pulmonary  Tuberculosis.  — In 
the  treatment  of  tubercular  disease  of  the  lung,  the  original 
tuberculin  has  obvious  drawbacks.  It  causes  reaction  of 
the  tissues  round  the  lesions,  and  consequent  casting-off  of 
diseased  material.  In  a deejdy-situated  organ  such  as  the 
lung,  the  ca.st-off  matter  cannot  be  readily  expelled,  and 
danger  may  ensue.  Hence  in  pulmonary  disease  it  would 
seem  preferable  to  employ  the  neto  tuberculin ; but  both 
varieties  have  been  used,  and  the  writers  do  not  always ' 
distinguish  between  them.  Hence  they  must  be  considered 
togethei'. 

In  a communication  to  the  South  Califoniia  Medical 
Society,  Pottenger  ^ gives  the  results  of  his  own  experience, 
along  with  much  information  gained  in  answer  to  que.stions 
addressed  to  some  of  the  principal  authorities  on  the  treat- 
ment of  tuberculosis  as  .to  their  experiences  with  this 
remedy.  He  finds  that  of  those  who  have  actually  used 
tuberculin  60  per  cent,  are  in  favour  of  it  as  a means  of 
treatment.  Those  w'ho  recommended  the  procedure  based 
their  advice  on  as  many  as  5,742  cases  treated, whereas  those 
who  were  of  the  opposite  view  had  only  a material  of  81.3 
cases  to  rely  upon ; indeed,  only  four  of  those  who  denied 
the  value  of  the  drug  had  at  all  an  exten.sive  experience  of 
its  use.  This  is,  of  couise,  only  what  might  be  expected,  as 
those  who  found  that  they  were  getting  no  good  result.s 
would  cease  u.sing  the  tuberculin,  while  those  who  found  it 
of  value  would  persevere.  It  is  noteworthy  that  of  the  four 
who  had  tried  it  extensively  and  yet  reported  unfavourably 
on  the  whole,  not  one  was  actually  opposed  to  its  use,  and 
all  had  apparently  seen  some  cases  at  least  in  which  good 
had  been  done. 

In  the  majox’ity  of  instances  those  who  had  abandoned 
tuberculin-treatment  had  not  at  any  time  given  it  an 

* Therapeulie  Gazette,  1903,  p.  163.  Tho  references  to  the  other 
authors  quoted  below  are  taken  from  this  article. 

It 
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extended  trial.  On  the  other  hand,  Petrushky  niaintaine<l 
at  the  Berlin  Congress  that,  in  order  to  j)roduce  lasting 
effects,  the  treatment  should  extend  ovei-  several  years,  a 
course  of  a few  months  being  taken  each  year. 

Comins  to  actual  results  claimed  for  treatment  with 
tubei-culin  in  addition  to  ordinary  measures,  we  find  that, 
in  addition  to  his  own  success,  Pottenger  quotes  five  other 
physicians  who  claim  to  have  cured  100  per  cent,  of  those 
cases  which  cmae  under  treatment  with  tuberculin  in  the 
earliest  stage  of  the  di.sease  (Je.ssen,  Turban,  Wilkinson, 
Klebs,  Petrushky).  Von  Ruck  claims  93  per  cent.,  Trudeau 
83  per  cent.,  and  Rembold  75  per  cent,  of  cures  in  similar 
cases.  In  all,  589  cases  treated  with  tul>erculin  come  under 
consideration,  with  a proportion  of  cures  equivalent  to  8I-2 
per  cent.  On  the  other  hand,  among  611  collected  cases 
which  were  treated  in  the  ordinary  way  without  the  aid 
of  “culture-products,”  391,  or  64  per  cent,,  were  regarded 
as  cured. 

The  results  obtained  by  individuals  with  and  without 
tuberculin,  as  quoted  by  the  .same  writer,  are  of  considerable 
intere.st.  Trudeau,  in  his  first  reimrt  on  the  remedj', 
recoi-detl  24  cases  treated  with  tuberculin,  with  a per- 
centage of  cures  of  83.  Among  113  cases  treated  without 
it  he  cured  72  per  cent.,  giving  a dift'erence  of  11  per  cent, 
in  favour  of  the  remedy.  More  recently  he  gives  the  re.sults 
of  94  cases,  47  treated  with,  and  the  same  number  without, 
tuberculin  ; of  the  former  group  4 1 were  cured,  of  the  latter 
36 — again  a small  difiercnce  in  favour  of  Koch’s  pre- 
paration. 

Turban  gives  details  of  his  results  in  cases  which  came 
under  treatment  in  the  first,  second,  and  third  stage  * of  the 

1 Pqi*  purposes  of  classification  in  statistics  of  sanatoria,  &c. , pul- 
monary tuberculosis  is  divided  into  three  stages.  Different  authoiities 
have  devised  slightly  different  methods  of  classification.  'I'hat  of 
Turban,  which  may  he  taken  as  typical,  is  into— stai/c  : 
Cases  in  which  only  one  lobe  is  affected,  or  only  portions  of  two  lobes 
equivalent  to  one  lobe  in  extent.  Secotid  shiffe : Ciises  in  which 
two  lobes  are  extensively  involved.  Third  stage : Cases  in  which 
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disease  respectively.  Taking  the  last  first ; he  found  that, 
whereas  the  mortality  in  cases  treated  without  tuberculin 
was  .oO  per  cent,  within  a period  of  two  years,  among  those 
treated  with  tuberculin  only  25  per  cent,  died  within  the 
same  time-limit.  He  did  not  find  that  tuberculin  had  any 
tendency  to  induce  attacks  of  ha;morrhage  in  these  cases, 
nor  did  it  ever  give  rise  to  a generalised  tuberculosi.s. 
Tubercle-bacilli  disappeared  from  the  sputum  in  four  cases 
out  of  21  in  which  tuberculin  was  used.  Of  course,  a real 
cure  was  not  to  be  hoped  for  in  patients  coming  for  treat- 
ment at  so  advanced  a stage  of  the  disease. 

Of  IS  patients  in  the  second  stage  of  the  disease,  treated 
with  tuberculin,  30  were  alive  four  years  afterwards, 
whereas  of  152  w'ho  did  not  receive  injections  107  survived 
for  the  same  length  of  time.  The  figiu-es  do  not  themselves 
prove  much  in  favour  of  tuberculin,  but  Turban  considers 
that  the  actual  condition  of  the  various  patients  atlbrded 
strong  evidence  of  its  value.  Of  cases  which  came  under 
treatment  in  the  first  stage  of  the  inahidy.  Turban,  as 
ah’eady  stated,  claims  100  per  cent,  of  cures.  In  all  the 
cases  in  this  stage  of  the  malady  in  which  tubercle-bacilli 
were  at  first  found  in  the  sputum,  they  disappeared  under 
treatment.  Taking  this  last  as  a test  of  the  value  of  tuber- 
culin, he  shows  that  of  a total  of  8G  cases  so  treated,  -15 
(52  per  cent.)  were  permanently  freed  from  the  organisms, 
whereas  of  211  patients  not  so  treated,  05  (39  percent.) 
only  were  similarly  benefited. 

Denys  has  made  trial  of  tuberculin  alone,  without  the 
aid  of  other  remedial  mejisures,  such  as  rest,  open  air,  and 
medicines.  He  claims  to  have  cured  in  this  way  29  per 

the  disease  is  still  further  advanced.  Ft  will  be  seen  that  this  classifi- 
cation is  purely  arbitrary,  and  merely  affords  a rough  indication  of 
the  severity  of  individual  cases.  It  does  not  correspond  at  all  with 
the  well-known  pathological  division  into  (1)  Stage  of  tubercular 
deposit;  (2)  Consolidation  ; (3)  Excavation  or  cavity-formation.  It  i.s 
practically  impossible  to  ascertain  with  any  exactitude  the  extent  of 
the  pathological  changes  in  the  lung  from  a study  of  the  physical  signs  ; 
the  piithological  classification  is  therefore  not  available  for  practical 
use. 
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cent,  of  his  cases  (174),  and  greatly  henefited  another  42 
per  cent.  As  was  previously  pointed  out,  there  is  no  reason, 
except  for  purely  experimental  purposes,  to  suspend  ordinary 
hygienic  measures  during  the  administration  of  tuberculin  ; 
in  order  to  produce  the  maximum  of  advantage  to  the 
patient  they  should  be  combined. 

Wurtzeni  records  good  results  obtiiined  in  ten  cases 
with  the  old  tuberculin,  given  according  to  the  rules 
advised  by  Goetsch,-  viz.  never  to  inject  febrile  patients  ; 
never  to  increase  the  dose  till  the  previous  amount  can  be 
tolerated  without  reaction  ; and  to  insist  on  rest  in  bed  on 
the  day  of  treatment  and  the  following  day. 

There  is  no  doubt  of  the  fact  that  immunity  to  tuber- 
' cular  infection  can  be  produced  in  animals  by  injections  of 
tuberculin.  Of  its  action  on  human  beings  it  is  possible  to 
obtain  some  distinct  j)roof  by  the  increased  power  of 
agglutinating  the  Bacillus  tuberculosis,  seen  in  the  blood- 
serum  of  such  patients  (see  below,  p.  2GG),  It  is  not,  indeed, 
certain  that  the  immunity  of  the  individual  is  directly  propor- 
tionate to  this  agglutinating  power,  but  there  is  evidence  to 
show  that  the  two  properties  are  closely  allied.  It  seems, 
however,  that  as  a result  of  injections  of  tuberculin  an  indi- 
vitlual  may  acquire  a tolerance  of  this  drug,  without  an 
accom[)anyiug  immunity  to  tuberculosis. 

Method  of  Administration  of  Tuberculin  for 
Therapeutic  Purposes. — Koch  advised,  for  the  treatment 
of  phthisis  with  the  old  tuberculin,  that  the  initial  dose 
should  be  O'OOl  cc.,  and  that  this  should  be' repeated  till  no 
reaction  followed  its  use.  Then  the  dose  should  be  raised 
to  000  2 cc.  and  so  on,  rising  to  O'Ol  cc.,  &c.  In  strong 
individuals  it  might  be  possible  to  raise  the  do.ses  more 
quickly.  In  lupus  the  first  doses  might  be  larger,  0-01  cc., 
gradually  raised. 

With  the  new  tuberculin  (T.R.)  the  initial  do.se  should 
be  1 500  mg.  in  fairly  strong  persons;  in  very  weakly  sub- 

1 Tuberculosis  Hull.  .Mens.,  Feb.,  1904,  p.  53. 

- Dcut.  metl.  Woch.,  June  20,  1901. 
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jects  it  is  well  to  start  with  1 1000  mg.  The  dose  is  to  be 
repeated  every  other  day,  increasing  at  snch  a rate  as  to 
avoid  reaction  as  far  as  possible]  the  amount  may  usually 
be  doubled  each  time.' 

' The  following  directions  are  issued  hy  the  makers  with  the 
bottles  of  tuberculin  : — 

The  New  Tuberculin  is  supplied  in  liquid  condition.  It  is  an 
opalescent  liquid  similar  in  appearance  to  the  mixture  of  five  or  six 
drops  of  milk  with  half  an  ounce  of  water.  It  must  be  kept  in  a cool, 
dark,  and  dry  store.  The  solution  contains  10  milligrammes  of  solid 
substance  in  each  cubic  centimetre. 

The  treatment  is  generall\’  commenced  w'ith  l/oOOth  of  a milli- 
gramme of  solid  substance.  If  a roilction  appears,  the  dose  must  be 
still  further  reduced. 

For  dilution  of  the  liquid  20  per  cent,  glycerine  solution  should  bo 
employed.  The  dilutions  are  pi-eferably  made  in  the  following 
manner  : 

1.  With  a 1 cc.  pipette,  calibrated  to  1/lOth,  0'3  cc.  is  withdrawn 
from  the  bottle,  and  mixed  with  2-7  cc.  20  per  cent,  glycerine 
solution,  making  in  all  3 cc.  This  10  per  cent,  dilution  con- 
tains three  milligrammes  solid  substance. 

2.  From  this  10  per  cent,  dilution  OT  cc.  is  taken  and  made  up  to 
10  cc.  with  glycerine  solution.  Thus  a 1 per  mille  dilution  of 
the  original  fluid  is  obtained.  Two  divisions  or  2/lOth  cc.  of  a 
Koch  or  Pravaz  .syringe  of  this  dilution  therefore  contains 
l/500th  of  a milligramme  of  solid  substance. 

Instruments  and  pipettes  must,  before  use,  be  sterilised  with  abso- 
lute alcohol  and  ether,  and  then  rinsed  out  with  sterilised  glj'cerine 
solution,  in  order  to  remove  every  tnice  of  alcohol  and  ether. 

(N.B.  The  20  per  cent,  glycerine  solution  is  prepared  by  boiling 
20  cc.  pure  glycerin  with  80  cc.  distilled  water  for  15  minutes,  and 
then  cooling  thoroughly  before  use.) 

Dilutions  which  present  a turbid  appearance,  or  show  a deposit 
which  does  not  dissolve  upon  shaking,  must  not  bo  employed.  Gene- 
rally the  dilutions  keep  well  for  a fortnight  in  a cool  and  d.irk  place. 

The  injections-'are  made  subcutaneously  about  every  second  day, 
the  dose  being  raised  so  gradually  that  a rise  in  temperature  of  more 
than  half  a degree  is  as  far  as  possible  avoided.  Any  febrile  symjdom 
caused  by  the  injection  must  have  entirely  disappeared  before  a fresh 
injection  is  made.  With  doses  of  5 milligrammes  solid  substance  and 
upwards  it  is  not  advimible  to  make  more  than  two  injections  within 
the  week,  and  with  still  larger  doses  not  more  than  one.  The  indivi- 
duality of  the  patient  has  generally  to  be  taken  iiito  account. 

As  a rule  the  dose  is  increased  to  20  milligi-ammes  solid  substance, 
and  if  no  reaction  follows  the  injection  of  this  dose,  the  treatment  is 
discontinued  or  only  repeated  at  long  intervals. 

For  injection,  those  parts  of  the  body  should  be  selected  at  which 
large  folds  of  skin  may  be  raised.  The  local  reaction  that  not  infre- 
quently a])pears  in  the  locality  of  the  injection  generally  disappears 
within  24  hours,  and  must  be  taken  into  account  in  increasing  the 
dose. 
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Doutrelepont,!  wlio  tried  this  metliod,  came  to  the  con 
elusion  that  this  rate  of  increase  was  too  rapid.  He  advises 
that  1 500  mg.  should  he  used  for  the  first  dose,  2 500  for  tlie 
second,  3 500  for  the  third,  and  soon,  up  to  1/50  mg  Then 
the  dose  is  to  bo  increased  by  1/50  each  time  up  to  1 mg.  The 
dose  should  not  l>e  repeatetl  till  the  temperature  has  fallen  to 
normal  after  the  previous  reaction,  and  the  largest  dose 
used  by  Doutrelepont  was  4 mg.  The  fnj.sher  the  serum 
the  more  likely  is  the  occurrence  of  a marked  reaction. 

Mteller  and  Kaiserling  2 state  that  either  the  old  or  the 
new  tuberculin  may  be  used  foi-  purposes  of  treatment.  They 
advise  starting  with  OT  milligramme  of  the  old  preparation, 
and  gi'adually  increasing  the  amount.  The  injections  are 
to  be  given  daily,  and  an  amount  of  10  mg.  is  reached  by 
the  end  of  a month.  They  claim  good  results  from  this 
treatment.  If  the  new  tuberculin  is  used  it  is  necessary  b) 
proceed  rather  more  cautiously,  raising  the  dose  !is  the 
bodt’^-weight  rises.  Rosenterger gives  1 500  mg.  of  the 
new  tuberculin  to  start  with.  The  iwlministration  is 
followed  by  little  febrile  disturbance,  but  thei*e  may  be 
some  headache  and  sleeplessness.  The  appetite  is  increased 
by  the  treatment.  The  dose  is  gradually  raiscsl  till  1 mg. 
is  reached  ; then  the  old  tuberculin  is  Is'gun,  the  initial 
dose  of  the  latter  being  1 10  mg. 

TTJIJERCTLOCIDIN'  AND  ANTirUTHISIN. 

It  has  been  suggested  that  in  the  process  of  preparing 
tuberculin  usually  adopted  some  of  the  constituents  of  the 
bacterial  culture  which  are  volatile  are  driven  off  by  the 
heat.  Tuberculin  also  contains  some  ingredients  which  are 
harmful  r’ather  than  curative  in  nature.  Klebs  has  there- 
fore prcKluced  imKlifications  of  tuberculin,  pivpared  without 
heating,  to  which  he  has  given  the  names  of  “tuberculocidin 

* J)cut.  Hied.  U'oeh.,  .Aug.  19,  1897,  1>.  53/. 

•-  Ziitwhr.  /’.  Tuherk.  if.  HtiMaftenw.,  Bd.  iii.,  p.  2/9. 

3 Zentnilhi.  f.  inn.  Med.,  1903,  No.  19,  p.  tOo. 


TUBEUCULOC'TDIN. 


263 


and  “ antiphthisin.”  The  method  of  manufacturing’  the 
former  is  complicated,  consisting  in  freipient  precipitation, 
and  solution  of  the  precipitate,  by  alcohol  and  other  reagents. 
Tul)erculocidiji  is  said  to  kill  the  bacilli  when  it  is  added  to 
a culture  of  them  in  vitro. 

Klebs  claims  good  results  from  the  use  of  his  pn;pai’ation, 
and  a large  amount  of  antiphthisin  is  said  to  be  used  in 
America.  The  therapeutic  do.se  of  tuberculocidin  is  1 centi- 
gramme to  .start  witli,  the  fluid  as  sold  being  diluted 
before  use  (1  : 10).  Antiphthisin  is  more  concentrated,  and 
half  the  quantity  is  administered. 

TuVxjrculocidin  may  also  be  administered  by  the  mouth, 
and  is  .said  to  act  as  well  or  even  better  by  this  channel. 
It  may  be  applied  locally  to  tubercular  lesions,  and  forms 
an  etticient  dressing  for  ocular  ulcers,  tuberculides,  (tc. 
Disease  of  bones  and  joints  also  improves  under  treatment 
with  this  remedy ; in  cfises  of  tubercular  hip-disejise  it 
.should  be  injected  in  the  neighbourhood  of  the  joint.^ 
Tuberculocidin  is  said  to  have  a favourable  influence  in 
cases  of  genito-urinary  tuberculosis.'’ 

Je.ssen  ’ states  that  the  remedy  is  not  free  from  danger. 
He  gives  doses  of  20-25  drops,  finding  that  larger  doses  may 
pnxluce  a reaction  like  that  seen  with  the  old  tuberculin. 
He  reports  good  effects  from  the  use  of  tuberculocidin  in 
phthi.sis — fall  of  temperature,  diminution  in  the  amount  of 
sputum,  and  feeling  of  improvement.  All  his  cases  in  the 
first  stage  of  the  disease  .showed  improvement  (100  per 
cent.),  and  54  per  cent,  of  those  in  the  second  stage. 
Jes.scn  thinks  the  remedy  worthy  of  further  trial. 

There  does  not  seem  to  be  sufficient  evidence  available 
as  to  the  curative  effects  of  these  preparations.  Klebs 
claims  GO  per  cent,  of  cures  among  his  case.s,  which  does 
not  seem  a startlmg  figure. 

' For  details  of  the  mode  of  preparation,  &e.,  see  Klebs'  “ Die 
Causale  Hehandlung  der  Tiiberculose,”  Hamburg  u.  Leipsig,  1894. 

* Klebs,  Miineh.  med.  Tfoch.,  Dec.  4,  1904,  p.  1,688. 

3 Kruger,  CentralbL  f.  Krank.der  Ilant.  u.  Bd.  xiv., 

lift.  6,  p.  299.  ■*  Ceniralhl.  f.  inn.  Med.,  1902,  No.  23,  p.  o8o. 
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BERANECK’S  TUBERCULIN. 

Beraneck  ^ has  prepared  a,  form  of  tuberculin  which 
he  considers  to  be  less  toxic  than  Koch’s.  He  obtains  a 
toxine  (hmitoxin,  B.T.)  by  growing  the  bacilli  in  veal-broth, 
rendered  slightly  alkaline  with  calcium-hydrate,  at  a tem- 
perature of  37-38“  C.,  and  evaporating  the  fluid  in  vacuo 
witliout  heating.  This  is  mixed  with  an  equal  quantity  of 
a second  toxine  (acidotoxin,  A.T.)  extracted  from  the 
bodies  of  the  bacilli.  The  preparation  is  not  yet  on  the 
market,  and  statistics  as  to  i-esults  obtained  by  its  use 
are  consequently  not  available. 

EMULSION  OF  BACILLI. 

Koch  * has  recently  again  modified  his  procedure  in  the 
matter  of  inoculation  in  tuberculosis,  and  uses  now,  instead 
of  the  toxines  of  the  bacilli  or  an  extract  of  their  bod}'- 
substance,  the  actual  bacilli  themselves.  Powdere<l  tubercle- 
bacilli  are  suspended  in  50-per-cent,  solution  of  glycerine, 
and  the  fluid  is  allowed  to  stand  till  all  particles  of  any 
appreciable  size  have  sunk  to  the  bottom.  The  supernatant 
emulsion  ^ is  poured  off,  and  is  ready  for  u.se.  The  quantities 
are  adjusted  so  that  1 cubic  centimetre  of  the  fluid  contains 
5 milligrammes  of  powdered  bacilli.  For  use  it  is  diluted 
with  normal  solution  of  sodium  chloride.  Koch  starts  with 
subcutaneous  injections  calculated  to  contain  0 0025  mg.  of 
the  solid  material.  He  repeats  the  dose  every  two  days  or 
so,  raising  the  quantity  administered  each  time  to  twice,  or 
even  five  times,  the  amount  of  the  previous  dose.  No 
reaction  occurs  as  a rule  with  the  first  small  doses.  It  may 
occur  as  the  dose  is  raised,  and  when  it  is  oKserved  the 
intervals  between  the  injections  must  be  prolonged  (eight 
days  or  so). 

The  agglutinative  power  of  the  serum  in  patients  so 
treated  ri.ses  rapidly  in  the  great  majority  of  instances.  In 

* See  Brit.  Med.  Journ.,  1904,  p.  735. 

'■*  Deut.  med.  Woch.,  Nov.  25,  1901.  . . 

* The  emnlsion  may  be  obtained  from  Messrs.  Meister,  Luciiis,  & 
Biiining  (1  cc.,  Is.  3d.). 
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a niinoi  irv  it  reinain.s  stationary,  or  nia\'  e^'^*n  sink.  In 
sudi  ciuses  Kocli  gives  intravenous  injections  of  a fluid 
corresponding  with  his  earlier  T.O.  (see  p.  2-10),  hut  oidy 
very  small  do.ses  can  he  administered  in  this  way.  Koch 
considei's,  however,  that  the  intravenous  method  has  great 
ad\antages,  and  since  introducing  it  he  has  in  many  cases 
started  with  the  subcutaneous  mode  of  injection  and  had 
recourse  to  the  intravenous  method  afku’warcls,  as  soon  as  a 
reaction  occurred  with  the  former. 

Koch  finds  that  with  this  treatment  the  patients  gain 
appetite  and  weight.  Night-sweats  cease,  moist  sounds 
di.sappear  from  the  lungs,  and  the  amount  of  sputum  is 
re<luced.  The  presence  of  fever  is  not  a contra-indication 
to  this  treatment ; indeed,  pyrexia  is  reduced  by  it. 

General  Considerations  on  the  Therapeutic  Effects 
of  Tuberculin. — There  can  be  little  doubt  that  the  want 
of  succe.ss  which  was  met  with  by  the  majority  of  those  who 
u.sed  tuberculin,  when  it  was  first  introduced  to  the  medical 
woild,  was  due  to  ignorance  of  the  nature  of  the  remedy, 
and  of  the  effects  which  could  be  rightly  expected  of  it. 
Tuberculin  has  not — and  was  never  supposed  by  its  inventor 
to  have — any  power  of  replacing  tissue  already  destroyed 
by  tlie  di.sease ; nor  can  it  do  anything  to  check  the  action 
of  other  bacteria,  such  as  streptococci  or  staphylococci, 
which  may  have  secondarily  invaded  the  cavities  in  the 
lungs  or  other  ulcerated  lesions.  We  thus  see  that,  just  as 
in  serum-treatment  it  is  important  to  administer  the 
flose  of  antitoxine  before  the  poi.sons  of  the  bacteria  have 
gained  tw  long  a start  and  entered  into  combination  with 
the  cells,  so  it  is  equally  neces.sary  to  make  use  of  tuberculin 
(if  at  all)  in  the  early  stages  of  tubercular  disease,  before 
the  substance  of  the  affected  organ  has  been  so  extensively 
destroyed  as  permanently  to  cripple  the  infected  individual 
by  the  loss  of  an  important  structure.  It  is  therefore  in 
incipient  tuberculosis  that  we  must  look  for  the  most 
markcsl  results  from  the  administration  of  tuberculin. 
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In  later  cases  it  may,  indeed,  Ke  of  assistance  in  increasing 
the  resistiince  of  the  Innly  to  the  tubercledjacilli,  but 
pernmmmt  lesions  will  necessarily  remain,  and  no  cure  in 
the  truest  sense  can  be  hoped  for. 

A further  reason  for  the  original  failure  of  tuberculin 
to  come  up  to  the  e.vpectations  formed  of  it,  was  that 
reliance  was  placed  upon  it,  alone  and  unaideil,  to  ac- 
complish the  cure  of  tubercular  disease.  lis  value  is  now 
recognised  as  an  adjuvant  to  other  remedial  measures,  not 
as  a specific  curative  agent,  such  as,  for  e.xample,  mercury 
is  for  syphilis,  or  quinine  for  malaria.  Great  advances 
have  been  made  in  our  knowledge  of  the  nature  of  tubercu- 
losis, especially  in  the  recognition  of  the  value  of  a plentiful 
supply  of  nourishment,  and  of  fresh,  unbreathed  air  for 
the  lungs.  These  hygienic  measures  are  not  to  be  neg- 
lected during  the  employment  of  tuberculin.  Used  ration- 
ally in  the  light  of  modern  experience,  tuberculin  shows 
some  evidence  of  once  more  coming  into  favour  as  a 
valuable  remedy. 

AGGLUTINATION  OF  B.  TUBERCULOSIS. 

Agglutination-Test  for  Tuberculosis.— It  is  found 
that  the  blood  of  a patient  suffering  from  tuberculosis 
has  the  power  of  causing  a clumping  of  tubercle-bacilli, 
in  the  same  w'ay  as  that  of  a typhoid  patient  agglu- 
tinates the  B.  typhosus.  Use  was  made  of  this  property 
by  Arloing  and  Courmont^  as  a means  of  recognising  the 
presence  of  tuberculosis. 

Preparation  of  the  Bacilli. — In  the  case  of  the 
tubercle-bacillus,  a preliminary  difficulty  arises,  which  is 
not  found  in  working  with  the  B.  ty|)hosus,  in  that  the 
former  organism,  when  grown  in  the  laboratory  on  ordinary 
culture-media,  occurs  in  masses  which  are  already  closely 
agglutinatixl.  It  is  neces-sary,  therefore,  for  the  purpose  of 
the  test,  to  prepare  the  l)acilli  in  some  special  way  so  that 
they  are  separated  one  from  another.  Ihis  was  first 

• Gaz.  des  Hop.,  1900,  p.  1,467. 
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accomplished  by  Arloing^  by  the  following  method  of  pro- 
cedure : — Suitable  potatoes  are  taken  and  boiled,  and  slices 
of  them  are  put  into  the  usual  laboratory  ])otato-tub(is.  At 
the  bottom  of  the  latter  is  placed  a small  quaTitity  of  a 6- 
per-cent.  solution  of  glycerine  in  water,  so  that  the  fluid 
just  touches  the  lower  part  of  the  potato.  The  tubes  thus 
prepart'd  are  sterilised  for  forty-five  minutes  in  the  auto- 
clave. The  surfaces  of  the  slices  of  potato  are  then  inocu- 
lated with  tubercle-bacilli  derived  from  a human  source, 
an<l  the  cultures  are  incubated  at  a temperature  of  38" 
to  39  C.  On  every  .second  day  the  tubes  are  ti})ped  iij),  so 
that  ])y  the  inclination  of  the  tube  the  glycerine-solution  is 
caused  to  flow  over  the  cultures  oji  the  surface  of  the  potato. 
Growth  occurs  rapidly  under  these  circumstances,  the 
resulting  nias.ses  of  organisms  being  diflei-ent  from  the 
oi’dinary  cultures  on  glycei’ine-agar  in  that  they  are  soft  in 
consistency,  and  easily  broken  up  by  the  application  of  a gla.ss 
rod,  or  by  rubbing  in  a mortar.  From  the.se  cultures  sub- 
cultures are  made  in  glycerinated  veal-broth  (1  per  cent, 
peptone,  and  G per  cent,  glycerine).  These  are  submitted 
to  daily  shaking  to  keep  the  organisms  separate  one  from 
anothei’.  Even  in  these  cultures  it  is  imjjossible  to  2jrevent 
a certiiin  amount  of  clump-formation,  but  the  majority  of 
the  oi’ganisms  pre.sent  are  separate,  and  the  fluid  is  turbid 
and  fairly  hoinogeneou.s,  with  but  little  sediment. 

It  is  interesting  to  note  that,  grown  under  the  conditions 
indicated,  the  bacilli  are  described  as  motile,  some  writers 
even  attributing  to  them  a degree  of  motility  equal  to  that 
of  the  Bacillus  tvjjhosus.  Branching  forms  are  also  met 
with.  Koch  at  one  time  doubted  the  identity  of  the  bacilli 
described  by  Arloing  and  Courmont  with  his  own  bacilli. 

Some  writers  advise  that,  before  they  are  used  for  the 
agglutination -test,  the  organisms  .should  be  transferred 
through  a series  of  broth-cultures,  holding  that  they  thus 
become  more  motile,  are  better  sej)arated,  and  grow  more 


* Cumptes  Rend,  dc  V Acad,  des  Sciences,  1898,  Yol.  c.xxvi.,  p.  1,319. 
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rapidly.  Loeb  ^ does  not  recommend  this  procedure,  as 
he  has  found  that  it  is  impossible  to  grow  the  bacilli  beyond 
the  fourth  generation.  This  ol)server  has  failed  to  discover 
active  movement  in  the  bacilli,  though  the  usual  Brownian 
movement  may  l>e  seen. 

The  broth-culture  .should  be  grown  for  a period  of  from 
nine  to  fifteen  day.s,  and  then  u.sed  for  the  test.  Before  the 
eighth  day  there  are  not  enough  bacilli  present,  while  after 
the  fifteenth,  spontaneous  agglutination  may  take  place,  and 
the  reaction  with  serum  is  often  le.s.sened  at  this  time.  The 
test-fluid  can  be  preserved  in  a condition  fit  for  use  by 
keeping  it  in  ice,  or  by  the  addition  of  a minute  fpiantit}’^  of 
some  antiseptic,  e.ij.  formalin  (1  : 400),  or  carbolic  acifl  : 
both  methods  may  be  combined.  Some  such  mode  of 
preservation  is  necessary,  as  the  labour  of  making  a seftarate 
culture  for  every  exj>eriment  would  be  enormous.  • 

Mode  of  Performing  the  Test. — The  mode  of  appl^'- 
ing  the  test  is  as  follows  : — Clear  blood-serum  or  inflam- 
matory fluid  from  a patient  suspected  of  tuberculosis  is 
added  in  varying  proportions  to  a series  of  tubes  of  the 
smspended  bacilli.  The  tubes  are  placed  in  an  incubator 
for  a period  of  2-G  hours,  inclinerl  at  an  angle  of  45  degrees. 
If  they  are  allowed  to  remain  for  a longer  period,  for 
instance  24  hours,  as  was  at  first  recommended,  normal 
serum  may  give  rise  to  a certain  amount  of  agglutination. 
If  the  reaction  Ije  positive,  the  serum  gradually  appears  less 
opaijue,  a flocculent  precipitate  falling  to  the  Iwttom.  This 
is  visible  with  the  unaided  eye,  on  examination  in  a bright 
light  against  a dark  background.  A control  experiment 
should  be  made,  for  purpose  of  comparison,  with  normal 
serum.  Microscopically,  it  will  be  seen  that  the  bacilli  are 
clumped  as  in  the  “Widal  test”  for  enteric  fever.  The 
test  in  tuberculosis  is  not,  however,  so  well  marked  iis  in 
the  former  disease.  Errors  may  occui  owing  to  the  presence 
of  small  fibrinous  coagula,  especially  when  inflammatory 
exudates  are  employed  for  the  test.  It  is  nece.ssary  to 
1 Journ.  of  the  American  Med.  Aieoc.,  May  23,  1903,  p.  1,423,  &c. 
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make  certain  l>y  means  of  the  microscope  that  any  apparent 
clumps  are  in  reality  formed  of  bacilli.  Staining  reiigents 
mav  be  needed  to  decide  in  cases  of  doubt.  It  must  be 
Ijorne  in  mind  that  a certiiin  pro[)ortion  of  clumped  bacilli 
may  occur  in  the  culture.s,  however  carefully  they  are 
prepared  ; hence  arises  the  importance  of  invariably  making 
use  of  a control  experiment. 

Simplification  of  the  Procedure. — The  process 
adopted  by  Arloing  and  Courmont  is  very  long  and  tedious, 
and  modifications  have  been  suggested  for  the  purpose  of 
simplifying  it.  Thus  Romberg  prepared  a suspension  of  the 
bacilli  by  macerating  dried  tubercle-bacilli  with  a 1’5-per- 
cent. .solution  of  caustic  soda,  and  then  neutralising  with 
acetic  acid.  Koch  i has  recently  described  a still  simpler 
method,  lie  takes  an  ordinary  culture  and  dries  it  Ijy 
pressure  between  pieces  of  blotting-paper.  A known 
(juantity  is  then  weighed  out  and  rubbed  up  in  a mortar  with 
a weak  solution  of  caustic  soda.  Instead  of  this  a culture 
may  be  dried  and  triturated  in  a mortar  to  a fine  powder. 
A weighed  quantity  of  the  powder  (O’l  gr.)  is  macerated 
with  saline  solution,  added  in  quantities  of  a few  drops  at  a 
time,  till  the  solid  culture  is  diluted  to  1 ; 100.  The  solid 
residue  is  then  separated  by  the  centrifuge,  and  the  super- 
natant fluid  is  decanted  and  diluted  with  a fresh  amount  of 
salt-solution,  to  which  a small  amount  of  carbolic  acid  is 
added,  till  the  dilution  reaches  1 : 1,000.  This  fluid  can 
be  kept  without  alteration  owing  to  the  presence  of  the 
carbolic  acid.  For  use  it  is  again  diluted  to  1 : 10,000, 
but  this  hist  dilution  seems  unnecessary  and  almost  dis- 
advantageous.- If  a strongly-clumping  serum  is  added  to 
the  fluid  in  proportions  of  1 ; 10  or  1 ; 25,  agglutination 
rapidly  occurs.  This  is  aided  by  a moderate  degree  of 
wai’inth,  as  by  holding  the  test-tube  in  the  hand.  The 
reaction  takes  place  nuich  more  quickly  in  the  stronger 

^ Ih'ut.  med.  If'och.,  Nov.  28,  1901. 

- I’owdered  bacilli  ready  prepared  for  the  agglutination-test  may 
be  obtained  from  ^lessrs.  Moistcr,  Lucius,  & Briining  (O’l  grni.,58.). 
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fluid  (1  : 1,000)  than  in  the  extreme  dilution.  The  time- 
limit recommended  by  Koch  is"  15  to  20  hours.  A good 
plan  is  to  put  the  tubes  in  the  incubator  over  night,  and  to 
examine  them  in  the  morning.  Koch  employs  dilutions  of 
serum  of  1 ; 10,  1 : 25,  1 : 75,  1 : 100,  and  .so  on,  in  a .series 
of  tubes.  The  serum  is  first  poured  into  the  test-tube  and 
the  fluid  containing  the  bacilli  is  added,  and  the  mixture  is 
shaken  up.  A control  test  is  always  necessary. 

KoclC  advises  removal  of  the  serum  needed  by  means  of 
a cupping-glass,  while  Arloing  and  Courmont  draw  bloo<l 
from  a vein  and  remove  the  coi-puscles  by  the  centrifuge. 

Agglutinative  Powers  in  Animals.— The  eflects  of 
the  serum  of  various  animals  in  agglutinating  the  11.  tuber- 
culosis are  found  to  be  somewhat  incon.stant.  Thus  Arloing 
and  Courmont  found  that  rabbits’  blood  was  always  negative, 
while  Koch  found  among  30  rabbits  two  of  which  the  serum 
always  agglutinated  in  dilutions  of  1 : 25,  and  two  at  1:10. 
Calves’  serum  is  negative,  while  adult  cattle  give  a reaction 
in  dilutions  of  1:5.  Dogs’  serum  reacts  in  dilutions  of 
1 : 6 to  1 : 20.  Rabbits,  which  are  the  subjects  of  tubercu- 
losis, react  at  1 ; 20,  tuberculous  dogs  at  1 : 300  or  even 
1 : 1,000.  Of  ten  horses  which  were  examined,  all  reacted 
at  1 : 25,  and  two  at  1 : 50. 

Attempts  to  increiise  the  agglutinative  power  of 
various  animals  by  artificial  means  })roved  successful  in  a 
great  number  of  instances.  Injections  were  administered 
first  of  dead  and  then  of  living  tubercle-bacilli,  both 
hypodermically  and  directly  into  a vein.  By  this  means 
rabbits,  which  are  immunised  with  difficulty,  were  caused 
to  supply  a serum  which  reacted  in  dilutions  of  1 : 100  to 
1 : 400.  Cattle  only  reached  a point  of  1 : 50.  Horses 
gained  an  agglutinative  power  of  1 : 200.  The  animal  in 
which  the  highest  agglutinative  reaction  was  obtj\ined  was 
the  <'oat.  in  which  a serum  was  in  several  instances  obtained 
which  reacted  in  dilutions  of  1 : 1,000,  while  in  one  case  a 
reaction  was  given  in  a dilution  of  1 : 1500.  Donkeys 
• l)eut.  med.  Woch.,  Nov.  28,  1901. 
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were  also  good  subjects  for  the  production  of  agglutinative 
powers.  The  increased  agglutinative  faculty  takes  some, 
days  to  manifest  itself.  It  is  greatest  in  from  7 to  10  days, 
and  then  gradually  falls.  The  serum  which  has  the  power 
of  agglutination  also  possesses  an  antitoxic  power.  Koch 
considers  that  the  two  properties  are  I’elated  to  one  another, 
and  that  the  agglutinative  power  is  a measure  of  the  degree 
of  immunity  against  the  bacilli  posses.sed  by  the  animal. 

Agglutinative  Power  in  Human  Beings.  — In 

human  beings  it  is  found  that  the  serum  of  those  who  are 
not  suffering  from  tuberculosis  may  at  times  possess  an 
agglutinative  power.  Infants  and  young  children  do  not 
seem  to  give  a reaction,  but  adults  may  do  so.  Thus  of  30 
non-tuberculous  persons  five  gave  a reaction  in  dilutions  of 
1 ; 25,  one  at  1 ; 50.  In  one  case  a subsequent  post-inortcm 
examination  proved  the  absence  of  tubercular  infection. 
Of  78  phthisical  cases  only  14  gave  a positive  reaction  in 
dilutions  of  1 : 10,  one  case  at  1 : 50,  four  at  1 : 25.  In 
several  cases  of  tuberculosis  affecting  other  regions  (bladder, 
bone,  itc.)  no  reaction  was  obtained. 

Arloing  and  Courmont  give  the  following  statistics  of 
results: — Of  191  persons  presenting  clinical  signs  of  tuber- 
culosis, 168  or  87  9 per  cent,  reacted  positively,  while  23  or 
12-1  per  cent,  were  negative.  Of  130  cases  clinically  non- 
tuberculous,  45  reacted  (34-6  per  cent.),  85  (65'4  per  cent.) 
were  negative.  Among  41  healthy  persons  11  reacted 
(26-8  per  cent.),  while  30  were  negative  (73-2  per  cent.). 
In  all  these  cases  blood-serum  was  employed  for  the  test. 
Serous  effusions  gave  the  following  results  : — 


Tubercular  pleural  effusions 

(31) 

Positive. 

23 

Negative. 

8 

Pleurisy  of  doubtful  origin 

(16) 

13 

3 

Non-tubercular  hydrothorax 

(11) 

(13) 

(20) 

0 

11 

Tuberculin-  ascites 

...  11 

2 

Non-tubercular  ascites 

n 

20 

In  cases  of  tubercular  meningitis  the  result  was  always 
negative  in  children,  but  two  adults  gave  positive  reactions. 
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I'he  above  figures  would  suggest  that  the  test  may  be  a 
valuable  aid  in  the  di.agnosis  of  tubercular  peritonitis  from 
conditions  which  produce  similar  symptoms,  such  as  cir- 
I’hosis  of  the  liver  and  chronic  simple  peritonitis,  if  the 
latter  condition  really  exist.  The  failure  of  the  reaction  in 
1 2 per  cent,  of  clinically  tuberculous  cases  suggests  that  for 
ordiirary  use  the  test  is  of  doubtful  value.  The  non-appear- 
ance of  the  reaction  in  cases  of  tubei’cular  meningitis  in 
children  is  particularly  unfortunate,  as  the  disease  is  a very 
insidious  one,  for  which  a sure  te.st  would  be  of  the  greatest 
service,  while  it  would  certainly  not  be  legitimate  to  make 
use  of  tuberculin  in  such  a malady. 

The  results  obtained  by  Beck  and  Rabinovitcld  were 
very  much  less  favourable  for  the  value  of  the  test.  Thus 
in  cattle,  among  19  healthy  beasts,  12  gave  a positive 
reaction,  and  among  four  suffering  from  diseases  other  than 
tuberculosis  three  reacted.  Among  17  beasts  with  early 
tubercle  G were  negative,  and  among  22  moderately  advanced 
cases  two  were  negative  and  6 only  reacted  in  a dilution  of 
1 : 5,  at  which  point  the  serum  of  even  healthy  cattle  may 
cause  agglutination.  Among  1 G veiy  advanced  cases  one 
was  negative  and  four  reacted  only  at  1 : o.  In  human 
beings  these  observers  record  that  among  17  cases  of  incipient 
tuberculosis,  only  six  gave  a positive  reaction,  and  among 
16  advanced  cases  only  four  reacted.  Among  five  doubtful 
ca.ses  which  gave  a positive  reaction  with  tuberculin,  only 
one  reacted  positively  with  the  agglutination-test.  On  the 
other  hand,  of  31  non-tuberculous  cases,  ten  reacted 
positively. 

On  the  whole,  it  seems  necessary  to  conclude,  on  the 
evidence  at  present  available,  that  the  agglutination-test 
is  of  no  practical  use  in  the  diagnosis  of  tuberculosis.  This 
is  the  opinion  of  Koch  and  of  Beck  and  Ridjinovitch.  The 
margin  of  error  is  too  great  for  the  test  to  afford  trustworthy 
indications  for  clinical  use.  The  most  hopeful  field  for 
further  experiments  with  this  reaction  is  in  the  diagnosis  of 
1 Quoted  by  Loeb.,  he.  cit. 
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tuborcular  ascitic  eti'usions,  in  which  the  tiuid  is  easily 
obtained,  ami  in  wliich,  so  far,  the  recorded  results  are 
oncouragiii". 

VACCINATION  AGAINST  TriJERCULOSlS. 

Attenuation  of  Tubercle-Bacilli. — For  tlie  purixjse 

of  vaccination  against  any  disease  the  first  requisite  is  the 
prej^Jiration  of  an  cattenuaUxi  form  of  the  causal  organism, 
and  for  a long  time  it  seemed  as  if  it  were  inqwssible  to 
reduce  tlie  virulence  of  the  tubei’cle-bacillus.  IVIany 
observer  ^ have,  however,  now  succeeded  in  the  endeavour 
to  attenuate  this  organism,  and  in  the  case  of  the  lower 
animals  it  has  been  claimed  that  immunity  can  be  pixxluced 
by  rneaiis  of  such  cultures.  Tn  1889  Darenburg^  inoculated 
raljbits  with  dead  cultures  of  tubercle-bacilli,  and  found 
that  though  they  were  at  the  time  nuule  ill  by  the  injections, 
yet  afterwards  they  were  more  resistant  to  infection  with 
virulent  bacilli.  In  the  Siinie  year  G rancher  and  Martin  '^ 
prepared  a series  of  cultures  of  different  degrees  of  virulence, 
and  stated  that  they  had  succeeded  in  immunising  rabbits 
by  this  means  against  the  disease. 

Tn  1890,  Trudeau  * gave  an  account  of  two  cultures  of 
tubercle-bacilli  of  very  different  virulence.  The  firet  was 
from  the  lung  of  a man  who  had  died  of  miliary  tuber- 
culosis. It  grew  very  slowly  on  glycerine-agar  in  isolated 
scaly  masses.  The  second  was  from  a guinea-pig  which  had 
been  inoculated  with  bacilli  from  an  old  phthisical  cavity, 
and  the  bacilli  had  been  grown  for  a long  time  on  artificial 
media.  This  culture  grew  rapidly,  forming  a thick,  creamy 
pellicle  on  the  surface  of  the  medium.  It  was  much  less 
virulent  for  rabbits  than  the  former.  Trudeau  failed, 

' Salmon  [VhUadelphia  Mai.  Jottrn.,  .June  1.3,  1903,  p.  96(1) 
givts  .-m  hislorii  al  Bimnnnry  of  the  results  obtained  in  attenuating  the 
tulx'rde-bacillus.  The  following  account  is  principally  taken  from 
bis  paper. 

- Hull,  ih  I'Jvad.  de  Mai.,  Oct.  29,  1889,  p.  :i91. 

Ihid.,  Aiig.  20.  1890. 

^ Tmun.  Mssoc.  Amer.  Phyxiciatut,  1890,  \'ol.  v,  p.  183.  Ibid., 
1891,  Vol.  ix.,  p.  168. 
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liowever,  to  produce  immunity  either  by  injection  of  culture- 
products  or  of  attenuated  organisms.  In  the  year  1894  he 
announced  that  rabbits  inoculated  with  avian  bacilli  seemed 
to  gain  a certain  amount  of  additional  resistance  to  the 
human  form.  Guinea-pigs,  which  are  scarcely  susceptible 
to  the  avian  bacillus,  are  not  protected  by  injections  of  it 
against  infection  with  other  forms. 

O 

In  1894  de  Schweinitz  by  repeated  subcultures  had  pro- 
duced a bacillus  which  was  so  attenuated  that  it  no  longer 
produced  tubei-culosis  even  in  guinea-pigs,  and  by  inoculat- 
ing the  animals  with  these  attenuated  bacilli,  and  afterwards 
with  others  of  gradually -ascending  degtees  of  virulence,  he 
immunised  them  against  boxdne  bacilli.  In  1897  the  same 
observer  showed  that  by  injection  with  human  tubercle-bacilli 
cows  could  be  rendered  immune  to  the  bovine  bacillus. 

It  is  interesting  to  notice  that  the  better  a variety  of  the 
tubercle-bacillus  grows  on  artificial  media,  the  less  virulent 
it  appears  to  be.  The  artificial  pabulum  constitutes  a new 
environment  to  which  the  organism  has  to  get  accustomed, 
and  as  it  does  so  it  loses  its  original  power  of  acting  as  a 
parasite.  This  fonns  a good  example  of  the  A'ariation  of 
bacteria  according  to  their  surroundings. 

Behring,'  Ijy  injection  of  human  tubercle-bacilli  into 
cattle,  has  produced  immunity  to  the  bovine  form  of  the 
disease.  The  procedure,  which  he  speaks  of  as  “ Jennerisii- 
tion,”  is  harmless  to  the  animals,  and  they  subsequently 
resist,  not  only  artificial  inoculation  with  their  own  form  of 
tuberculosis,  but  also  infection  in  the  ordinary  course  of 
nature,  when  they  are  brought  into  contact  with  other 
animals  suffering  from  the  disease.  The  duration  of  the 
immunity  thus  conferred  is  not  yet  certainly  known  j a 
second  vaccination  may  be  necessary  subsequently.  Behring 
suggests  that  this  latter  might  be  performed  with  modified 
bovine  bacilli. 

Friedmann  2 has  made  use  of  bacilli  derived  from  the 

1 Zeilse/ir.  f.  Thiermedicin,  Bd.  vi.,  Heft.  6 and  6. 

Therap,  Afonntiih.,  March,  1904,  p.  123. 
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tortoise  for  immunising  warm-blooded  animals;  and  Moeller  * 
lias  experimented  with  similar  bacilli  from  the  slow-worni. 
Both  authors  record  good  results  ; but  the  metliod  has  not 
been  tried  on  man. 

In  human  beings  prophylactic  injection  of  attenuated 
bacilli  does  not  seem  to  have  as  yet  been  attempted,  but  it 
mtiy  be  pointed  out  that  the  injection  of  Koch’s  new  tubei- 
culin  (T.R.),  and  still  more  of  his  emulsion  of  bacilli,  is 
very  closely  allied  to  such  a mode  of  treatment,  since  the 
remedy  consists  of  the  actual  bodies  of  the  bacilli,  broken  up 
and  suspended  or  dissolved  in  an  indifferent  fluid. 

It  is  evident  that  the  danger  of  using  living  tubercle- 
bacilli  as  a vaccine  for  human  beings  is  too  great  to  be  faced. 
Maragliano,2  however,  announces  that  he  has  prepared  a 
vaccine  of  a non-living  nature,  wdiich  he  has  employed 
on  human  beings;  but  the  exact  mode  of  preparing  this 
material  is  not  stated  in  his  communication.  The  use  of  it 
is  said  to  result  in  an  increase  of  the  agglutinative  power  of 
the  blood-serum,  and  also  in  a marked  leucocytosis.  These 
are  the  changes  which  have  been  observed  in  the  blood  of 
animals  which  have  been  immunised  against  the  tubercle- 
bacillus  experimentally.  The  injections  of  Maragliano’s 
vaccine  are  followed  in  human  beings  by  the  development  of 
a small  tubercular  ulcer  at  the  point  of  inoculation,  accom- 
panied by  a form  of  suppuration  which  is  bacteriological ly 
sterile.  There  is  fever  for  a few  days,  but  no  other  ill 
effect.  Behring  3 suggests  that  it  may  be  possible  to 

immunise  young  children  prophylactically  with  anti-bodies 
derived  from  animals  which  have  been  injected  with 
attenuated  bacilli. 

SERUM-THERAPEUTICS  OF  TUBERCULOSIS. 

Various  attemi)ts  have  been  made  to  treat  tubercu- 
losis by  an  antitoxic  serum  on  the  lines  of  that  used  for 

* Zeitschr.f.  Tubevk.  u.  JleiUt.,  .Tan.,  1904. 

- Comm unical ion  to  the  International  iMedical  CongroFS,  Madrid, 
1903.  Meiical  yews,  .July  4,  1903,  p.  1. 

^ Jicrlin  klin.  ffoch.,  JIarch  10,  1903. 
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diphtheria.  To  prepare  the  serum,  horses  or  other  animals 
are  injected  with  gradually-increasing  doses  of  tuberculin  or 
similar  toxic  products  of  the  growth  of  the  organism,  and 
the  serum  obtained  by  subsequent  bleeding  of  the  animal 
is  injected  subcutaneously  into  the  tuberculous  individual. 
The  observer  who  claims  to  have  had  the  best  results  by  this 
method  is  Maragliano,  who  has  treated  a large  number  of 
tubercular  ciuses  in  a special  institution  in  Italy. 

Maragliano’s  Serum.— For  the  preparatioiC  of 
his  serum,  Alaragliano  u.ses  two  separate  toxines  : (1)  a 
culture  of  the  bacilli  concentrated  by  heating  on  a water- 
bath  at  100’ C.  for  three  or  four  days;  and  (2)  a similar 
culture  hltered  through  a Chamberland  filter  and  concen- 
trated in  vacuo  at  a temperature  of  30"  C.  A mixture, 
consisting  of  three  parts  of  the  former  and  one  of  the  latter, 
is  used  to  inoculate  the  horse,  beginning  with  a dose  of 
2mg.  per  kilogramme  of  body-weight,  and  gnulually  in- 
creased up  to  40mg.  or  50mg.  The  immunising  process 
lasts  altogether  about  six  months,  a pause  being  made  in 
the  injections  if  the  horse  develops  fever  or  other  signs  of 
illness.  The  serum  is  not  dmwn  off  for  a period  of  three 
or  four  weeks  after  the  injections  have  been  stopped,  until 
the  urine  of  the  animal  ceases  to  contain  toxic  bodies. 
AVhen  it  has  been  prei>ared,  Icc.  of  the  serum  will  counter- 
act the  smallest  dose  of  tuberculin  capable  of  causing  a 
i-eaction  in  an  infected  individual. 

The  serum  2 is  admini.stered  in  doses  of  Icc.,  which  are 
injected  on  alternate  days.  The  other  means  adapted  to 
the  cure  of  tuberculosis  (open  air  and  good  feeding)  are  not 
omitted  during  the  treatment  with  serum.  This  latter  has, 
of  course,  no  effect  on  the  pyogenic  organisms  which  second- 
arily infect  the  tuberculous  individual  (streptococci,  *kc.), 
but  it  is  applicable  to  all  cases,  in  whatever  stage  of  the 
disease  they  may  be,  to  combat  the  actual  tubercle-bacilli. 

’ (iuotecl  from  Xicholls,  Montreal  Med.  Journ.,  xxxii.,  1903,  p 477. 

- Mar.igliano’s  Berum  may  be  obtained  from  Messrs.  Burroughs, 
Wellcome  & Co.  (I  bottle,  17s.  6J.). 


MAR  A C LI  A N 0 ’ S S 1<:  HU  M . 


277 


Tlic  st'niin  i-s  siiid  to  be  bacteriolytie  as  well  as  antitoxic, 
since  if  bacilli  are  kept  for  some  clays  in  the  tlnid  they  cease 
to  cause'  infection  when  injected  into  animals,  or  to  grow  if 
plantc*d  on  nutrient  media. 

Some  statistics  of  the  results  obtained  by  the  use  of  this 
serum  are  given  by  Alircoli.^  In  all,  2,899  patients  come 
under  consideration,  and  the  ca.ses  may  bo  thus  tabedated  : — 


Total. 

Cured. 

Im- 

proved. 

Station- 

ary. 

Xo 

KfVeet. 

( 'ircuinscribi! J apyretic  cases  . , . 

2r)0 

9o 

110 

30 

35 

Ciivum.scribed  febrile  cases 

938 

1G8 

511 

1C3 

90 

Diffuse  tubercular  bronchitis  ... 

COo 

91 

301 

100 

100 

Advanced  phthisis  with  cavities 

712 

39 

281 

192 

210 

Such  results  are  certainly  noteworthy.  Mircoli  states 
that  the  improvement  obtained  is  generally  permanent, 
relapses  being  infrecjuent — as  if  the  organism,  when  it  liad 
once  been  assisted  to  defend  itself  against  the  tubei’cular 
parasite,  were  able  to  continue  the  struggle  succe.ssfully  for 
the  future.  The  amount  of  the  ale.xines  present  in  the 
blood  is  said  to  be  increased,  and  the  antitoxic  power  is 
distinctly  raised.  This  is  not  a mere  pas.sive  immunity,  due 
to  the  actual  doses  of  antitoxine  administered,  as  the  incrc^ase 
is  much  greater  than  can  be  thus  accounted  for.  On  the 
other  hand,  iSIircoli  considers  that  the  use  of  tuberculin 
adds  to  the  amount  of  toxine  pre.sent  in  the  blood,  and  may 
actually  overthrow  an  existing  balance  of  immunity  and 
cause  the  patient  to  succumb  to  the  disease,  which  othei*- 
wise  he  might  have  .successfully  resisted. 

Alost  other  observers  who  have  tried  Maragliano’s  .serum 
for  the  treatment  of  tuberculosis  have  failed  to  produce 
any  marked  improvement  by  its  means. 

Marmorek’s  Serum.— Quite  recently,  Alarmoreks 
claims  to  have  isolated  from  the  B.  tuberculosis  a sjiecial 

1 Gazz.  drglx  Oftpedali,  1900,  S<;pt.  9.  Journ.  Amer.  Mnl.  Ansoc., 
1900,  il,  887,  914. 

^ See  Lancet,  Nov.  21,  1903,  p.  1,470. 
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toxine,  differing  from  tuberculin  (tliis  he  considers  only  a 
subsidiary  substance  which  aids  in  the  production  of  the 
true  poison),  and  by  the  inoculation  of  this  toxine  in  horses 
has  prepared  a serum  which  acts  as  a protective  to  animals 
against  tubercular  infection.  Marmorek  Inis  used  the  serum 
in  cases  of  pulmonary  tuberculosis  and  tubercular  pleurisy, 
and  claims  good  effects.  He  has  also  used  it  in  tubercular 
meningitis,  with  some  amelioration  of  symptoms,  and  thinks 
that  it  might  prove  curative  of  this  condition  if  used  early 
enough.  The  serum  has  been  tried  by  Latham  ^ in  a few 
cases  with  inconclusive  results.  There  is  not  at  present 
sufficient  evidence  on  which  to  pronounce  as  to  its  efficacy 
as  a remedy. 

Other  Serums. — Nicholls  prepared  an  antitoxic  serum 
by  injecting  goats  with  Koch’s  new  tuberculin  (T.R.).  The 
injections  were  given  subcutaneously  in  tlie  neck,  once  a 
week,  starting  with  doses  of  0 '00 2 5 mg.,  and  rising  gradually 
to  lomg.  by  the  end  of  seven  months.  The  serum  thus  pre- 
pared seemed  to  have  some  restraining  power  over  the 
development  of  the  disesise  in  rabbits  and  guinea-pigs,  but 
it  could  not  be  called  curative. 

Macfarland  ^ injected  an  ass  with  tuberculin,  and  tried 
the  serum  obtained  from  it  in  fifteen  cases  of  tuberculosis, 
but  without  definite  results. 

On  the  whole  w'e  have  to  confess  that  at  present  it  has 
not  been  found  possible  to  produce  a serum  which  will 
influence  tuberculosis  to  an  extent  at  all  compariible  with 
the  efi’ects  of  antitoxine  in  diphtheria.  'J'his  want  of  succe.ss 
is  probably  owing  to  our  inability  to  prepare  a solution  of 
toxines  of  the  tubercle-bacillus  of  adequate  strength.  Much 
of  the  toxic  matter  of  this  organism  seems  to  remain  intm- 
cellular,  and  not  to  be  given  off  into  the  culture-medium. 
The  last  word  has  not  yet  been  said  on  the  matter,  and  it 
is  po.ssible  that  more  success  will  be  obtained  by  further 

1 Lancet,  1904,  i.,  p.  854 ; cf.  Rothschild  & Brunier,  Le  I'rogrh 
Midical,  1904,  p.  266. 

Journ.  of  the  American  Med.  Assoc.,  1897,  ii.,  p-  369 
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triuKs ; but  it  is  not  in  this  direction  that  our  holies  of 
combating  the  disease  seem,  at  present,  to  point, 

ANTISTKKPTOCOCCrC  SKRUM  IN  TUBERCULOSIS. 

It  lias  already  been  pointed  out  that  much  of  the  de- 
struction of  the  pulmonary  tissue  which  takes  place  in  cases 
of  phthisis  is  due  to  a secondary  infection  of  ulcerated 
surfaces  by  pyogenic  bacteria,  especially  streptococci.  'J’he 
attempt  has  been  made  to  combat  these  invarlers  by  the  use 
of  antistreptococcic  serum.  Some  results  of  this  method  of 
treatment  are  recorded  by  Bonney.i  He  selected  cases  in 
which  large  numbers  of  streptococci  were  to  be  found  in  the 
sputum.  Other  signs  of  infection  with  these  organisms 
are  to  be  seen  in  the  occurrence  of  chills  or  irregular  oscilla- 
tion of  the  tcmpemture,  or  in  jirofuse  sweating  at  night. 
Bonney  used  the  serum  in  twenty-tive  case.s,  all  of  which 
were  in  an  advanced  stage  of  the  disease,  and  had  failed  to 
benefit  by  ordinary  methods  of  treatment.  As  a result, 
three  cases  were  appareiitly  cured,  and  four  others  were  set 
well  on  the  way  to  recovery.  Five  cases  improved  dis- 
tinctly, but  not  sufficiently  to  render  recovery  more  than 
problematical ; while  eight  others  exhibited  tempoi’ary 
amelioration  of  symptoms,  but  the  course  of  the  disease  was 
hot  checked.  In  six  cases  no  definite  results  were  obtained. 
Menzer-  has  also  obtained  good  results  with  his  serum  in 
these  cases,  and  considers  that  the  inflammatory  reaction 
which  occurs,  due  to  its  action,  may  have  a beneficial  effect 
on  the  tubercular  lesions,  as  well  as  combating  the  strepto- 
cocci. 

General  Considerations  as  to  the  Nature  of 
Tuberculosis  and  Immunity. — After  the  above  dis- 
cussion of  the  various  methods  which  have  been  proposed 
for  the  prevention  and  cure  of  tuberculosis,  it  may 
be  well  to  set  forth  a few  general  considerations 
which  seem  to  have  a bearing  on  the  (question  of  the 

^ Med.  Nexos,  Jnly  13,  1903. 

“ Miinch.  med.  }}'och.,  Oct.  27,  1903,  jj.  1,877. 
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production  of  immunity  in  this  disease.  In  the  first 
})lace,  it  Ls  evident  that  tuberculosis  differs  from  other 
infective  diseases,  as,  for  example,  scarlet  fever,  in 
that  one  attack  does  not,  as  far  as  can  be  seen,  confer 
immunity  to  subsequent  infection.  Indeed,  it  would  rather 
appear  that  a person  who  has  once  developed  a focus  of 
tuberculosis  is  more  liable  to  become  the  subject  of  subse- 
quent outbreaks  of  tubercular  trouble  than  one  who  has 
hitherto  been  free  from  infection.  Maragliano,  it  is  true, 
denies  this,  and  holds  that  it  is  rare  for  one  who  has 
recovered  from  tubercular  disease  of  a joint,  for  example, 
to  develop  tuberculosis  of  any  other  part  later  on  in  life. 
Ceneral  experience,  however,  Avould  show  that  those  who 
have  suffered  from  tuberculous  glands  in  their  youth  are 
only  too  likely  to  become  phthisical  in  after  years,  even  if 
the  glands  have  been  removed  or  have  subsided.  Hence  it 
must  be  doubted  whether  any  lasting  immunity  to  the 
tubercular  process  can  be  conferred  by  artificial  means,  such 
as  vaccination  or  the  use  of  any  form  of  tuberculin  ivs  a 
prophylactic.  Of  course,  such  an  d 'priori  argument  would 
be  at  once  overthrown  if  it  could  be  shown  that  Behring’s 
treatment  in  animals  was  really  effective,  but  this  still 
demands  exact  proof. 

On  similar  grounds,  it  is  hardly  to  be  expected  that  it 
will  prove  to  be  possible  to  obtain  a serum  which  will  cure 
the  disease.  The  tubercular  process  is  very  chronic,  the 
bacteria  growing  very  slowly  and  remaining  alive  in  the 
body  for  a long  time.  Serums,  whether  antibacterial  or 
antitoxic,  are  rapidly  eliminated  from  the  body.  Hence  to 
combat  the  disease  it  would  be  necessary  to  continue  the 
injections  of  serum  over  a long  period  of  time.  The  diffi- 
culty and  expense  of  such  proceedings  are  at  once  apparent. 

Further,  the  facts  which  we  know  as  to  the  mode  of 
resistance  of  the  body  to  the  disease  do  not  give  ground  for 
much  hope  with  regard  to  the  attainment  of  artificial 
immunity.  In  the  majority  of  cases  tuberculosis  is  not  of 
the  nature  of  a general  infection — those  cases  in  which  this 
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is  the  cose  being  just  those  whidi  seem  ah.solutely  hopeless 
(acute  general  tuberculosis).  It  is  a local  infection,  causing 
gradual  de.struction  of  tissue ; resistance  to  which  is  carried 
out  by  nu*ans  of  the  local  reaction  of  the  connective  tissue 
round  the  infected  area,  leading  to  the  formation  of  a pro- 
tective capsule  of  fibrous  material.  It  is  true  that  the 
building  up  of  this  protective  wall  .seems  to  depend  on  the 
power  possessed  by  the  patient  of  resisting  the  poisons  of 
the  bacilli,  and  that,  therefore,  anything  which  tends  to 
strengthen  this  resistance  is  of  use ; but  it  is  not  by  any 
means  the  ssune  jirocess  as  that  seen  in  recovery  from  a 
general  infection,  in  which  class  of  disejises  alone  any  real 
assistance  has  so  far  been  obtained  from  serum-treatment. 
On  these  grounds  we  cannot  reasonably  be  disap- 
pointed at  the  want  of  su(^cess  which  has  so  far  attended 
attempts  to  apply  serum-therapeutics  to  tuberculosis. 

GENERAL  CONCLUSION.S. 

(I)  Tuberculin. — a.  The  original  tuberculin  (T.)  affords 
a valuable  means  of  diagnosis.  It  is  not  infallible,  the 
margin  of  error  amounting  to  about  10  per  cent.  It 
should  not  be  used  indiscriminately,  but  only  in  cases  in 
which  other  means  of  diagnosis  have  been  tried  and  failed, 
and  in  which  the  question  of  the  existence  of  tuberculosis 
is  of  immediate  importance  to  the  patient. 

B.  This  form  of  tuberculin  is  of  considerable  value  in 
the  treatment  of  some  cases  of  lupus  vulgaris,  especially 
those  in  which  the  disease  has  involved  parts  inaccessible  to 
direct  surgical  or  photo-therai)eutic  measures.  It  may  do 
good  also  in  some  cases  of  laryngeal  tuberculosis.  It  is  not 
to  be  recommended  for  use  in  phthisis  or  other  forms  of 
internal  tubercle,  and  is  absolutely  contra-indicated  in 
tubercular  meningitis. 

c.  The  new  tuberculin  (T.R.)  is  worthy  of  trial  in  pul- 
monary tuberculosis.  It  should  be  ui^ed  along  with  oi'dinary 
treatment  by  open-air  and  inci’eased  feeding,  especially  in 
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cases  which  appear  to  be  making  little  progress  by  the  latter 
measures  alone. 

(2)  Agglutination-Test. — This  method  of  diagnosi-o, 
as  at  present  carried  out,  is  complicated  and  unreliable. 
It  is  of  no  practical  value  for  the  diagnosis  of  phthisis.  It 
may,  perhaps,  be  of  use  for  distinguishing  between  tubercular 
ascites  and  other  collections  of  fluid  in  the  abdomen. 

(3)  Serum-Treatment. — (a)  Treatment  of  tuberculosis 
by  the  serum  of  immunised  animals  is  at  present  unsatisfac- 
tory. Maragliano’s  and  Marmorek’s  serums  may  possibly 
be  of  some  use,  but  the  evidence  is  not  conclusive. 

n.  In  cases  of  pulmonary  tuberculosis  accompanied  by 
the  presence  of  large  quantities  of  streptococci  in  the  sputum, 
treatment  with  antistreptococcic  serum  appears  to  have 
given  good  results,  and  is  certainly  worthy  of  trial. 

(4)  Protective  Vaccination. — It  is  possible  to  render 
animals  immune  to  tuberculosis  by  vaccination  with  attenu- 
ated bacilli.  As  to  the  recent  announcement  by  Maragliano 
of  a means  of  vaccinating  human  beings  against  the  disease, 
it  is  too  soon  to  form  any  judgment. 


CHAPTER  XV. 


MALI GN ANT  TU -MOUIIS. 

Nature  of  Malignancy. — The  term  “ malif'niint  ” is 
applied  to  those  tumours  which  tend  to  spread  from  their 
original  seat  in  the  body  to  other  parts,  either  by  insinuating 
themselves  between  the  cells  forming  the  tissues  around 
them,  or  by  giving  rise  to  secondary  growths  in  distant 
parts  of  the  system.  I’liese  secondary  tumours  aj>peai-  to 
arise  fi-om  cells  of  the  parent-growth,  which  have  been 
cariied  away  by  the  lymphatics  or  blood-vessels  aiul  de- 
posited in  other  organs.  Ulceration  rapidly  occurs  in 
malignant  growths  when  tht\v  reacli  a free  surface,  and 
this  circumstance  is  sometimes  considered  to  be  one  of  their 
peculiar  features.  It  may  be  met  with,  however,  in  simple 
tumours  under  certain  circumstances.  In  malignant 
growths  it  arises  more  readily,  owing  to  the  .softness  and 
rapid  growth  of  the  cells  of  the  tumour,  which  readily  break 
down  and  degenerate. 

.ffitiology  of  Malignant  Growths. — Nothing  certain 
is  known  as  to  the  causation  of  malignant  tumours,  but 
many  theories  of  their  aetiology  have  been  put  forward.  The 
following  may  be  brielly  alluded  to  : — 

(1)  Cohnheim’s  hypothesis. — Colmheim suggested  that 
all  tumours  originate  in  cells  which  have  in  some  manner 
gone  astray  in  the  process  of  development  of  the  individual. 
The.se  “ rests,”  as  they  are  termed,  may  lie  dormant  for  an 
indefinite  time  among  the  tissues  and  only  start  indei)endent 
growth  late  in  life.  The  tumours  known  as  dermoid  cysts 
are  almost  certainly  of  this  nature.  Other  examples  may 
perhaps  be  seen  in  the  cartilaginous  tumours  which  often 
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occur  in  the  ends  of  the  long  bones ; since  nests  of  free 
cartilage-cells  have  been  demonstrated  in  these  parts,  which 
may  1m;  the  potential  origins  of  tumours.  Certain  tumours 
of  the  kidney  are  suj)posed  to  be  derived  from  cells  properly 
belonging  to  the  neighlM)uring  suprarenal  l)ody,  which  have 
become  surrounded  by  the  kidney-cells  in  the  process  of 
development,  and  .so  cut  off  from  their  natural  connections. 

(2)  Irritation. — The  connection  between  the  formation 
of  tumours  and  the  occurrence  of  some  cause  of  irritation  is 
in  many  cases  obvious.  A well-known  example  is  the 
cancer  of  the  lip  which  is  met  with  in  persons  who  smoke 
short  clay  pipes.  The  cancer  which  occurs  in  the  bile- 
passages  as  the  I’esult  of  impacted  gall-stones  is  another 
example  of  this  mode  of  causation. 

(3)  Simple  traumatism  is  not  unfre([uently  asserted  by 
patients  to  have  been  the  starting-point  of  a tumour.  Well- 
authenticated  instances  of  such  an  occurrence  are  at  times 
met  with. 

(4)  The  Parasitic  hypothesis. — No  .serious  attempt  has 
ever  been  made  to  prove  that  benign  tumours  are  due  to 
any  parasitic  cause,  although  warts  are  connected  in  some 
cas&s  with  the  existence  of  infective  discharges,  and  the 
little  growths  called  molluscum  contagiosum  have  been 
stated  to  contain  peculiar  organisms  of  the  nature  of 
j)rotozoa.  The  suj)posed  parasites  in  these  formations  are 
now  considered  to  be  masses  of  hyaline  material  formed 
by  degeneration  of  the  protoplasm  of  the  epithelial  cells. 

In  malignant  tumours  a very  careful  search  has  been 
nuide  for  parasites,  and  many  different  oi’ganisms  have 
been  claimed  as  the  excitants  of  these  growths.  In  the 
early  days  of  bacteriology  several  varieties  of  micro-organ- 
isms were  obtained  from  cancerous  tumours,  and  asserted 
to  be  the  causjil  agents.  These  were  probably  accidental 
saprophytes — non-path ogenic  germs  which  had  gained  a 
temporary  footing  in  the  diseased  tissues.  None  of  them 
stood  the  test  of  further  investigation.  Certain  j)eculiar 
appearances  seen  in  carcinomas,  to  which  the  name  of 
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“ cancer-bodies  ” has  been  applied,  have  been  claiincKl  as 
protozoa,  and  formations  resembling  spores  were  described 
i)y  Ruffer  and  others.  Alany  observers,  of  whom  Gaylord, 
in  America,  may  be  mentioned  as  a leading  champion,  still 
maintain  that  these  bodies,  or  othei-s  very  clo.sely  re.sembling 
them,  are  really  panisitic  organisms  belonging  to  the  class 
Sporozoa.  Others,  again,  of  whom  Plimmer  may  be  taken 
as  the  chief  representative,  have  cultivated  toruhe  from 
cancei-s,  and  believe  that  organisms  of  this  class  are  the 
exciting  cau.se  of  the  disejuse.  That  yeast-like  organisms 
have  been  obtained  from  tumciurs  may  readily  be  admitted  ; 
but  they  have  not  been  .shown  to  be  invariably  present,  the 
bodies  demonstrated  by  Plimmer,  Sanfelice,  and  others,  in 
malignant  growths  being  generally  believed  to  be,  in  reality, 
products  of  cellular  degeneration.  The  torulaj  cultivated 
from  the  growths  may  well  have  been  accidental  con- 
tamination.s. 

It  seems  neces.sary  to  conclude  that  up  to  the  present 
no  parasite  has  been  shown  to  be  constantly  associated  with 
malignant  growths ; .still  less  has  any  one  been  proved 
capable  of  producing  them.  Attempts  to  reproduce  the 
disease  by  means  of  any  of  the  alleged  parasites  have  always 
been  unsuccessful,  no  formation  which  has  been  jiroduced  by 
inoculation  of  torulae  (which  alone  have  been  isolated  and 
cultivated)  having  been  satisfactorily  shown  to  be  more 
than  an  inflammatory  nodule.  Observation,  therefore,  has 
failed  to  discover  a para.sitic  cause  for  malignant  tumours. 

A-priori  arguments  derived  from  the  nature  of  the 
disease  appear  to  be  adver.se  to  i-ather  than  in  favour  of 
this  hypothesis.  The  most  characteristic  feature  of  the 
])athology  of  malignant  growths  is  their  habit  of  forming 
metastases  or  secondary  deposits  at  a distance  from  their 
original  seat,  apparently  by  embolism  (impaction)  of  cells 
carried  away  from  the  primary  tumour;  these  migratory 
cells  subsequently  developing  into  fresh  tumours.  This 
exhibits  a mode  of  transmission  of  the  disea.se  to  which 
there  is  no  known  parallel  in  other  infective  processe.s.  If 
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a parasite  is  the  real  cause  of  cancer,  it  must  be  suj)posed  to 
be  carried  about  from  one  part  to  another  in  wandering 
epithelial  cells,  and  these  infected  cells  must  gain  an 
increased  power  of  multiplication  from  the  presence  of  the 
parasite.  Now,  in  the  first  place,  all  known  infective 
organisms  are  carried  about  in  a free  state,  not  taking  their 
cellular  host  with  them.  In  the  second  place,  known 
panvsites  cau.se  degeneration  or  destruction  of  the  cells 
which  they  attack ; the  nifusses  of  new  tissue  to  which  they 
give  rise  are  formed  by  irritation  of  neighbouring  cells  by 
their  toxines  or  by  the  products  of  degeneration  of  cells 
which  they  have  destroyed,  Tliey  do  not  increase  the 
vitality  of  cells,  but  diminish  it.  These  arguments  do  not 
in  any  way  disprove  the  possibility  of  a parasitic  oiigin  of 
cancer  or  sarcoma,  but  they  render  it  wise  not  to  acce[>t 
this  explanation  of  their  causation  as  the  most  probable 
until  an  actual  parasite  is  demonstrated. 

Instances  of  conveyance  of  cancer  from  one  individual 
to  another,  as  from  husband  to  wife  or  vice  vereO,  have  been 
recorded.  If  this  be  proved  jwssible,  it  yet  does  not  render 
necessary  the  existence  of  a parasitic  cause,  since  cells  which 
are  capable  of  migrating  to  distant  parts  of  the  affected 
individual  might  ecjually  well  be  transferred  to  another 
person  of  the  same  species,  as  in  grafting  of  ejjidermis  or 
other  tissue.  The  assertion  that  certain  houses  are  infecte<l 
with  cancer  (cancer-houses)  is  not  satisfactorily  proved. 
The  increased  mortality  from  ctincer  in  particular  districts, 
as  shown  by  statistics,  has  not  Ijeen  satisfactorily  explained. 
It  seems  possible  that  hereditary  influence  may  have  some- 
thing to  do  with  it.  It  constitutes  the  most  powerful 
argument  in  favour  of  an  infectious  origin  of  the  disease 
which  has  at  present  been  adduced. 

General  Considerations  on  Serum-Treatment  of 
Tumours.  -From  what  has  just  been  said  it  will  be 
apparent  that  no  method  of  serum-treatment  similar  to 
that  devised  for  the  infective  di.seases,  of  which  the  causes 
are  known,  can  be  applied  to  tumours.  Neither  organism' 
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nor  toxinc  has  been  isolated,  with  which  an  antito.xic  or 
germicidal  serum  could  bo  prepared.  Treatment  has,  how- 
ever, been  tried  on  several  different  lines.  On  the  sup- 
position that  a parasite  is  present  in  tumours,  although  it 
has  not  been  discovered,  some  observers  have  tried  injecting 
aiiimals  with  portions  of  cancerous  or  other  tumours,  and 
applying  the  serum  obtained  from  them  to  the  cure  of  the 
disease.  Reference  has  already  been  made  in  the  intro- 
ductory chapters  of  this  work  to  the  atbim})t  to  obtain,  by 
injection  of  cancer-cells  into  animals,  a cytolytic  serum 
which  shall  be  specific  for  these  tumours ; tlie  practical 
results  of  this  mode  of  treatment  do  not  appear  to  have 
been  very  encouraging.  The  most  hopeful  line  of  treat- 
ment on  bacterial  lines  is  that  inaugurated  by  Coley,  wlio 
employs  the  to.xines  of  certain  bacteria  which  seem  to  have 
a power  of  ]>roducing  degeneration  in  the  cells  of  tumours  ; 
but  it  need  hardly  be  pointed  out  that  this  mode  of  treat- 
ment is  quite  different  from  sorum-tieatment,  or  even  from 
vaccines  or  toxines  tis  applied  to  other  diseases  in  which  the 
specific  organism  is  known. 

COLEY’S  FLUID. 

Principle  of  Treatment. — It  was  ob.servcid  many  years 
ago  that  an  attack  of  erysipelas  occurring  spontaneously 
in  a patient  suffering  fi’om  malignant  disease  sometimes  had 
the  effect  of  causing  a disappearance  or  retrogression  of  the 
growth.  Attempts  were  therefore  made  to  treat  cases  of 
cancer  by  artificial  production  of  erysipelas,  by  inoculation 
with  the  streptococci.  Some  very  successful  results  were 
obtained  by  Fehleisen  both  in  sarcoma  and  carcinoma,  and 
Coley  and  others  also  reported  cases  apparently  cured  b}' 
this  means.  Some  fatal  cases,  however,  occurred  from  this 
treatment,  and  it  was  abandoned  as  too  dangerous.  Coley ' 
subsequently  proposed  to  produce  the  same  effect,  but  in  a 

' Art.  “ Erysipelas,  Curative,”  in  Qnain’s  “ Diet,  of  Medicine,”  3rd 
p:d.,  1902,  p.  486. 
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manner  more  under  control,  by  means  of  injections  of  the 
toxines  formed  by  the  cocci  in  artiticial  media. 

Preparation  of  the  Fluid. — Coley  obUins  the  toxinas 
by  growing  together,  in  flasks  of  broth,  cultures  of  the  Strep- 
tococcus erxjsipelatis  (Str.  pyogenes)  and  of  the  Micrococcux 
prodi(jiosus.  The  streptococcus  is  first  allowed  to  grow 
alone  for  10-14  days,  and  then  the  other  org-anism  is  added, 
and  the  mixture  incubated  for  another  10  days.  The  broth- 
culture  is  finally  sterilised  by  heating  to  58°  C.,  and  the 
unfiltered  fluid,  containing  the  dead  bodies  of  the  organisms, 
is  used  for  injection.  In  weakly  patients  and  children  Coley 
advises  the  use  of  the  filtered  culture  fis  being  less  toxic 
(in  the  proportion  of  1 : 10).  Virulent  strains  of  the 
strt^ptococci  are  used  for  making  the  cultures,  their  vigour 
being  maintained  by  pas.sage  through  rabbits. 

Dose  of  the  Fluid.^ — The  initial  dose  advised  by  Coley  is 
^ minim,  given  into  the  substance  of  the  tumour,  or  as  near  to 
it  iis  possible,  with  all  airtiseptic  precautions.  The  injections 
may  be  repeated  every  two  or  three  days.  If  no  good  results 
are  observed  within  the  first  three  or  four  weeks,  it  may  be 
concluded  that  the  case  is  not  suitable  for  the  treatment. 
If,  however,  any  diminution  in  the  size  of  the  growth  is  seen, 
the  injections  may  be  continued  over  long  penods  of  time, 
e.g.  three  times  a week  for  two  and  a-half  or  three  years. 
Occasional  intermissions  in  the  course  of  treatment  are 
advisable. 

Results  of  Injections.- — Coley  reports  a total  of  230 
Ciuses  in  which  his  treatment  has  been  adopted.  Among 
these  only  two  died  as  a result  of  the  injections,  one  from 
accidental  .sepsis  (staphylococcic),  the  other  from  rapid 
disintegration  of  the  growth  and  conseciuent  absorption 
of  poisonous  products.  Thirtaen  patients  have  passed  the 
.three-year  limit,  generally  considei’ed  to  authorise  the  claim 

1 Coley’s  fluid  may  be  obtained  from  the  Lister  Institute  of  Pre- 
ventive Medicine,  or  their  agents,  Messrs.  Allen  & Hanbuiy  (Iwttles 
of  2oc.,  5s.),  or  from  lilessrs,  Parke,  Davis,  & Co.  (12s.  per  fluid  ounce). 

2 journ.  of  the  American  Med.  Assoc.,  1900,  i.,  90G. 
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of  “ cure  ” ; one  rela{)secl  aiul  died  after  .‘H  J'cars,  one 
is  alive  seven  years  after  treatment,  three  liave  lived  over 
six  years,  two  over  live  years,  seven  between  three  and  live 
years,  and  four  between  two  and  three  years.  Recurrences 
took  jdace  in  three  ciises  which  had  shown  definite  improve- 
ment, thus  attesting  the  cori’ectness  of  the  diagnosis.  Coley 
also  records  35  ciuses  treated  by  other  sui'geons,  with  the 
result  that  in  26  the  tumours  di-sappeared,  and  14  patients 
were  alive  2-4  years  afterwards. 

In  other  hands  the  treatment  has  not  always  j)roved  so 
successful  as  would  appear  from  Coley’s  results. 

The  cases  best  adapted  for  toxine-treatment  would  seem 
to  be  the  spindle-celled  sarcomas,  which  are  those  least 
malignant  in  type  and  most  nearly  api)roaching  organised 
tissue  in  their  structure.  Melanotic  .sarcoma  does  not  seem 
amenable  to  the  injections.  Coley  does  not  recommend  his 
treatment  in  cases  in  which  operative  removal  of  the  growth 
is  possible.  In  cases  which  are  inoperable  it  appears  well 
worthy  of  trial. 

Coley  e.xplains  the  good  effects  seen  after  injection  of 
toxines  as  being  due  to  the  fact  that  malignant  tumours 
are  proiluced  by  a parasitic  organism  which  is  affected  by  this 
treatment  : just  as  cases  of  tuberculosis  and  of  syphilis  have 
been  observed  to  show  improvement  after  attacks  of 
erysipelas.  It  does  not  appear  necessary  to  see  in  Coley’s 
results  a support  to  the  parasitic  hypothesis.  It  is  well 
known  that  the  cells  of  tumours  are  of  low  vitality ; and 
it  is  (juite  conceivable  that  they  may  succumb  to  the  action 
of  poisons  circulating  in  the  blood,  when  more  resistant 
cells,  such  as  those  of  normal  tissues,  are  unaffected.  It  is 
also  possible  that  the  effect  of  the  toxines  is  to  supply  in 
some  way  a stimulant  to  the  normal  connective  tissue, 
and  that  its  cells  are  enabled  to  offer  a more  vigorous  resist- 
ance to  the  invasion  of  the  tumour  as  the  result  of  this 
stimulus.  In  tuberculo.sis  and  syphilis  the  action  of 
erysij>elas  must  be  exerted  in  the  direction  of  an  increiise  of 
tissue-reaction  or  possibly  of  phagocytosis,  since  it  can 
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hardly  be  maintained  that  tlie  toxines  of  streptococci  have 
a specific  action  on  other  organisms.  Tlie  effect  of  bacterial 
toxines  in  inducing  granular  and  fatty  degeneration  of 
tissues  is  well  recognised,  and  the  jironeness  of  the  cells  of 
tumours  to  undergo  these  changes  is  noteworthy.  That  a 
conflict  takes  place  between  the  healthy  cells  of  the  body 
and  the  invading  cells  of  a tumour  .seems  evident,  not  only 
on  theoretical  grounds,  but  on  account  of  the  signs  of  irrita- 
tion and  reaction  seen  at  the  periphery  of  a malignant 
growth.  It  is  not  impossible  that  both  of  the  factors  sug- 
gested may  play  a part  in  the  action  exerted  by  the  toxines 
of  erysipelas  on  tumours.  It  is  noteworthy  that  the  most 
marked  effect  is  produced  on  the  sarcomas  which  are 
connective-tissue  tumours,  and  that  the  reaction  which  is 
called  “ inflammation,”  and  which  is  induced  by  the  action 
of  bacterial  toxines,  is  also  seen  in  connective  tissue. 

SERUM-TKEATMENT. 

Emmerich  and  Scholl’s  Serum. — An  attempt  on 
rather  different  lines  to  utilise  erysipelas  as  a cure  for  tumours 
was  made  by  Emmerich  and  Scholl, ^ who  inoculated  sheep 
with  the  cocci  of  erysipelas,  and  used  the  serum  of  these 
animals  for  treatment  of  patients.  Improvement  seemed  to 
result  in  some  cases,  but  not  actual  cure.  Keineboth  ~ records 
a case  in  which  this  serum  was  used,  and  in  which  the 
growth  showed  signs  of  softening  as  a result  of  the  injec. 
tions  ; but  the  patient  died  in  spite  of  the  treatment. 

Wlaeff’s  Serum — Wlaeff  and  D’Hotman  de  Yilliers  '* 
obtained  cultures  of  blastomycetes  from  cancerous  growths, 
and  with  them  inoculated  pigeons.  They  then  took  the 
serum  of  these  birds  and  tried  it  on  rats  as  a protective 
against  the  form  of  cancer  from  which  these  rodents  suffer. 

O 

This  serum  has  been  used  as  a remedy  for  human  cancer. 
Wlaeff  reports  that  it.  causes  the  leucocytes  to  surround, 

• Deut.  wed.  If'och.,  1895,  No.  17. 

2 Ibid.,  1895,  No.  48. 

2 Compt.  Rend,  de  la  Soc.  de  Biologic,  1900,  p.  611. 
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l)enetrate,  and  destroy  isolated  epithelial  cells.  Reynier' 
reports  that  its  use  relieves  pain  and  pi’oducos  general 
improvement  in  patients,  but  that  the  growth  of  the  tumours 
is  not  checked.  (')thor  cases  with  very  similar  residts  are 
recorded  by  Berger-  and  Richelot.'^  liUcas-Championniere  ^ 
did  not  find  that  any  benefit  was  derived  from  the  injections 
in  cases  in  which  he  tried  it 

The  idea  that  blastomycetes  are  the  causal  agents  in 
cancer  is  not  maintained  by  many  authorities  at  the  present 
day,  and  it  is  ditlicult  to  believe  that  any  real  effect  can  be 
pro<luced  in  human  cancers  by  such  a .serum  as  that  just 
described.  It  is  possible  that  a certain  degree  of  irritation 
might  be  produced  by  foreign  serum  injected  into  a human 
being,  and  that  some  temporary  effect  might  be  induced  in 
a tumour  into  which  it  was  injected.  Probably  the  only 
good  results  were  owing  to  suggestion  ; the  patient  was  led 
to  believe  that  some  good  would  be  done,  and  either  imagined 
this  or  attributed  some  incidental  improvement  to  the  serutn. 

Doyen’s  Antitoxic  Serum. — Doyen  ^ has  isolated 
from  malignant  growths  an  organism  to  which  he  gives  the 
name  of  Mir.rococcus  neoforinans,  and  has  prepared  an 
antagonistic  serum  by  injection  of  its  toxines  into  animals. 
This  serum  he  has  einployed  for  the  treatment  of  cancer, 
injections  l>eing  made  into  the  buttocks.  Of  a total 
of  12G  case.s,  58  showed  no  improvement;  18  cases  are 
described  Jis  on  the  way  to  cure ; and  29  more  have 
improved  under  the  treatment ; in  21  Ccises  the  growth  has 
entirely  di.sappeared.  No  tiial  has  ai>parently  been  made 
of  the  remedy  by  other  physicians. 

Schmidt’s  Serum. — Most  recently  of  all  Schmidt,'’  of 
Cologne,  has  prepared  a serum  by  inoculating  horses  ami 

* La  •Srmaiiie  Lfid , 1901,  p.  f)0. 

2 Lfiid.,  1901,  p.  69.  3 Hit/.,  1902,  p M2. 

^ Hid.,  1900,  p.  110. 

® La  I'retse  Midicale,  1904,  No.  10  {Tr.  Hoc.  de  Jliol.). 

® An  account  of  Sclunidt’H  work  was  given  by  Dr.  II.  J.  Johnson 
at  the  Abornethian  Hociety  of  St.  Bartholomew’s  Hospital,  Nov.  .'), 
1903.  (See  I,ancet,  Nov.  14,  1903,  p.  1,374.) 
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slieep  with  cultures  of  a parasite  derived  from  malignant 
growths,  lie  claims  good  results  from  this  preparation,  but 
states  that  still  greater  benefit  is  derived  from  inoculation 
of  the  actual  organisms  themselves.  The  use  of  such  a 
vaccine  is  followed  by  a reaction  at  the  site  of  the  growth, 
with  some  accompanying  rise  of  tem[)erature.  The  growth 
of  the  tumour  is  arrested,  and  retrogressive  changes  take 
place  in  the  cells  of  which  it  consists.  Schmidt  maintains 
that  the  parasites  isolated  by  other  observers  are  all  different 
forms  of  one  organism,  which  is  ])leomorphic,  and  a.ssumes 
different  appearances  according  to  its  conditions  of  culture. 
Trial  was  made  of  Schmidt’s  serum  in  9 c<ises  at  the 
ISliddlesex  Hospital  ^ ; it  was  not  found  to  influence  the 
course  of  the  disease. 

The  announcement  of  this  new  method  of  treatment  of 
malignant  growths  is  still  too  recent  to  enable  a definite 
opinion  as  to  its  value  to  be  offered.  It  is  natural  to  com- 
pare it  with  Wlaeff’s  serum,  which  is  not  generally 
considered  to  be  efficacious. 

Cytolytic  Serum.— Dubois,^  who  as  early  as  1897  in- 
jected macerated  tumours  into  animals,  and  used  the  serum 
as  a remedy,  reported  that  fibrosis  was  thereby  induced  in  new 
growths.  Leyden  and  Blumenthal » endeavoured  to  prepare 
a cytolytic  serum  by  injecting  rabbits  with  finely-divided 
tumours  taken  from  dogs.  They  considered  that  they  had 
good  results  in  dogs,  affected  with  tumours,  which  received 
Ejections  of  the  serum  of  the  rabbits  thus  prepared.  The 
serum  was  subset[uently  tried  on  human  patients,  caicinoma- 
cells  from  human  sources  being  used  for  the  preparation  of 
the  serum.  The  writers  sffitethat  beneht  was  derived  from 
the  injections  in  some  inoperable  cases. 

J.-B.  Charcot  ^ tried  a similar  serum,  but  admits  that 


> Lancet,  1904,  i.,  p.  G84,  cf.  Tower  {lirit.  Med.  Jourii. , 
who  found  that  the  serum  produced  au  intlammiuory 
did  not  influence  miilignnnt  growths. 

- liev.  Med.  de  I'Lst,  Feb.  1,  1897. 

3 Dent.  med.  IForh.,  Sept.  4,  1902. 

■*  La  Semaine  Med.,  1900. 
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tlie  results  obtained  were  open  to  question.  Some  local 
reaction  was  produced  by  the  serum  at  the  seat  of  the 
tumour.  The  injections  were  not  painful. 

With  regard  to  the  use  of  serums  of  this  nature,  we  are 
met  by  the  difficulty  that  at  present  no  proof  is  available 
tliat  the  cells  of  an  epitlielial  tumour  are  of  a different 
nature  from  that  of  the  normal  epitlielium  from  which  they 
are  derived.  Hence  it  is  impossible  to  know  whether  it  is 
possible  to  produce  effects  on  the  cells  of  the  tumour  without 
the  simultaneous  occurrence  of  desti-uctive  changes  in 
normal  cells.  The  best  hope  in  this  respect  seems  to  lie  in 
the  recognised  lack  of  resistance  met  with  in  the  cells  of 
tumours,  whicli,  in  spite  of  their  rapid  growth,  or  perhaps 
in  consequence  of  it,  ai'e  liable  to  undergo  early  degenera- 
tion. It  is  possible  that  a weak  destructive  force,  such  as 
might  be  supplied  by  an  epitheliolytic  serum,  might  suffice 
to  kill  tumour-cells,  while  unable  to  affect  injuriously  cells 
of  normal  resistance.  The  effects  of  the  cytolytic  serums  at 
present  prepared  do  not  appear  to  be  very  potent. 

CANCUOiN". 

Adamkiewicz  ^ has  prepared  an  extract  of  cancers  with 
which  he  claims  to  have  had  astonishingly  good  results  in 
ca.ses  of  cancer.  The  extract  is  said  to  consist  principally 
of  neurine  Avith  some  preserAative  Huid. 

Adamkiewicz  has  recently  reported  cases  of  cancer  of 
the  tongue,  msophagus,  stonvach,  larynx,  and  breast,  in 
wliich  great  improveimmt  was  effected  by  his  preparation  ; 
and  Kretzmer-  records  another  case  of  (esophageal  cancer 
which  rapidly  im[)rove^  under  injections  of  cancroin. 

Very  severe  criticisms  of  the  cases  recorded  by  Adam- 
kiewicz are  made  by  Nothnagel  and  others.  It  is  pointed 
out  that  the  diagnosis  of  cancer  was  not  definitely  made  in 
any  one  of  the  cas(!s.  Carcinoma  of  the  stomach  is  a con- 
dition Avhich  it  is  very  difficult  to  diagnose,  with  certainty; 

' lieiliu.  kUn.  If'och..  1902,  No.  24. 

* I’etersburger  med.  ll'orh.,  1902,  No.  20. 
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ami  tlie  patient  who  was  said  to  be  suffering  from  this  disease 
and  to  be  benefited  by  the  cancroin  subsequently  came  back 
again  for  treatment  for  vomiting.  In  cases  of  cancer  of  the 
(esophagus,  pieces  of  the  growth  may  at  times  slough  off 
and  so  leave  a passage  for  food,  rendering  swallowing  once 
more  possible  for  a period  of  time.  This  niay  have  occurred 
in  the  cases  recoi'ded  above,  and  the  temporary  benefit  have 
been  ascribed  to  the  cancroin. 

Poten'  failed  to  obtain  any  improvement  in  two  cases 
(cancer  of  breast  and  of  uterus)  in  which  he  employed 
cancroin.  He  points  out  that  it  is  of  no  u.se  to  record  cases 
of  improvement  under  this  or  any  other  remedy  unless  the 
diagnosis  is  confirmed  by  microscopical  evidence. 

It  is  almost  impossilile  to  believe  that  a remedy  of  tlie 
composition  assigned  to  cancroin  can  have  any  real  effect  on 
malignant  growths.  ]\Iuch  more  definite  evidence  than  that 
at  present  available  will  have  to  be  forthcoming  before  the 
claims  of  this  cure  for  cancer  can  be  taken  seriously. 

Summary. — The  mo.st  remarkable  fact  about  the 
various  serums  and  remedies  above  alluded  to  is  that  they 
all  seem  to  have  produced  good  results  in  the  liands  of 
their  inventors,  but  few,  if  any,  of  them  appear  to  have 
succeeded  in  those  of  others.  The  only  one  which  can  be 
said  to  have  established  any  pretence  to  efficacy  is  Coley’s 
Iluid,  which  has  been  tried  now  in  a sufficient  number  of 
c<ases  to  afford  material  for  forming  a judgment.  It  appears 
to  be  definitely  established  that  erysipelas  may  cause  the 
disapiiearance  of  malignant  growths,  especially  sarcomas  ; 
and  the  records  of  cases  treated  by  Coley’s  to.\.ines  give 
ground  for  hope  that  the  toxines  maybe  followed  by  similar 
good  effects,  without  the  dangers  of  the  actual  inoculation 
with  bacteria.  The  treatment  is  certainly  worthy  of  trial 
in  cases  which  are  beyond  the  aid  of  the  surgeon.  It  is 
most  important,  however,  to  recogni.se  that  no  time  should 
be  lost  in  medicinal  treatment  of  any  kind,  if  there  is  a 
possibility  of  removing  the  growth  with  the  knife.  This 
^ Berlin  kliii.  Woch.,  1902,  No.  28. 
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lemaius  at  present  tlie  only  method  which  holds  out  reason- 
able hopes  of  cure  in  malignant  disease. 

('UNX'LUSIONS. 

1.  Coley’s  Fluid  may  bo  tried  in  inoperable  cases  of 
malignant  disease,  especially  of  sarcoma.  It  should  not  be 
used  as  a temporising  measure  in  cases  which  are  amenable 
to  surgical  interference. 

2.  Until  it  is  proved  that  cancer  is  an  infective?  disease, 
serum-treatment  of  the  usual  kind  is  inapplicable  to  this 
condition.  It  is,  however,  permissible  to  hope  that  it  may  be 
possible  to  produce  a cytolytic  serum  which  may  act  on  the 
cells  of  the  growth  without  afl'ecting  the  normal  cells  of 
the  tissues.  A satisfactory  serum  of  this  nature  does  not 
appear  to  have  been  as  yet  prepared. 
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CHAPTER  XVI. 

OTHER  CONDITIONS  TREATED  BY  ANTIBACTERIA  I. 

METHODS. 

Dysentery  and  Infantile  Enteritis;  Yellow  Fever; 
]\  liooping  Conyh ; Leprosy;  Relapsing  Fever;  Pellagra; 
Fyphilis ; Malta  Fever;  Affections  due  to  Bacilhis  coli 
comnmnis,  to  Racdlus  pyoryaiieus,  to  Staphylococci ; 
Leuchaonia  ; General  Paralysis  ; Epilepsy  ; II ay- F ever ; 
Botulism;  Antiahrin  Seram;  Graves’  Disease. 

DYSENTERY. 

.Etiology. — The  facts  at  present  ascertained  with  regard 
to  the  disease  or  diseases  known  as  dysentery  seem  to  point 
to  at  least  two  different  conditions  being  classified  under  this 
name.  On  the  one  hand,  there  is  the  endemic  aftection  known 
as  “ Tropical  Dysentery,”  which  is  probably  caused  by  a 
jirotozoan  organism,  the  Anaeba  coli;  and  on  the  other,  an 
epidemic  di.sease  seen  in  many  parts  of  the  world,  including 
some  tropical  counti  ies,  in  which  a bacterial  agent  is  almost 
certainly  at  work.  It  is  with  this  latter  form  of  dysentery 
that  we  are  concerned  in  the  following  account. 

Many  observers  have  described  bacteria  in  cases  of 
dysentery.  The  organism  which  is  generally  regarded  as  its 
exciting  cause  is  associated  with  the  name  of  Shiga,  who 
(1898)  isolated  it  in  an  epidemic  of  dysentery  in  Japan. 
This  bacillus  is  probably  identical  with  that  which  was  pre- 
viously described  by  Chantemesse  and  Widal  (1888),  and 
with  that  found  by  Flexner  in  America.  A very  similar 
organism  was  found  by  Kriise  in  Germany,  though  this 
observer  .seems  doubtful  as  to  the  identity  of  his  bacillus 
with  that  of  other  authors,  and  even  claims  priority  of  dis 
covery  of  the  cause  of  dysentery. 

Shiga  1 describes  his  Bacillus  dysenteria  as  a short,  rod- 

^ Centralbl.  f.  lUtcterioL,  1898,  xxiv.,  p.  817,  &<'. 
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sliaped  organism  witli  rounded  ends,  somewhat  resend  ding 
tlie  15.  typhosus,  but  non  motile  or  only  very  sluggishly 
motile.  It  presents  involution-forms,  but  does  not  form 
s])oit's.  It  is  stated  by  some  observers  to  possess  flagella, 
but  these  are  very  difficult  to  stain.  The  bacillus  grows  on 
laboratory  media,  and  does  not  liquefy  gelatine.  It  does 
not  coagulate  milk,  in  which  it  gives  rise  after  some  time  to 
an  alkaline  reaction  ; nor  does  it  lead  to  formation  of  indol. 
It  is  decolorised  by  Gram’s  method. 

The  biicillus  is  pre.sent  in  almost  pure  culture  in  the 
stools  of  a case  of  dysenteiy  by  the  end  of  the  first  week  of  the 
disease.  It  nmy  be  found  earlier,  if  sought  for,  in  the  flakes 
of  mucus  which  are  evacuated.  Within  the  body  the  bacilli 
may  be  seen  lying  in  the  deeper  parts  of  the  intestinal  ulcers, 
and  also  in  the  me.senteric  glands.  They  do  not  appear  to 
reach  the  spleen  or  other  organs. 

The  description  given  by  Flexner ' of  his  bacillus  is  almost 
identical.  He  finds  that  it  is  j)athogenic  for  animals,  if 
injected  intraperitoneally  : if  given  by  the  mouth,  it  fails 
to  gain  a foothold,  unless  the  acidity  of  the  gastric  juice  is 
neutralised.  Dead  cultures  are  also  toxic,  and  may  cause 
the  death  of  the  animals.  Vaillard  and  Dopter-  have 
induced  in  animals  symptoms  similar  to  those  of  human 
dysentery,  by  hypodermic  injection  of  cultures  of  the 
bacillus,  either  living  or  dead,  and  also  by  injection  of 
toxines  isolated  from  cultures.  These  toxines  seem  to  have 
a selective  action  on  the  large  intestine. 

Kriise  distinguishes  several  varieties  of  the  bacillus — 15. 
dysenterise  geiinanicse,  japonicse,  ikc. — and  some  pseudo- 
dysenteric  bacilli,  whicli  he  found  in  cases  of  “ asylum 
dysentery.”  In  two  cases  accidental  infection  of  laboratory 
attendants  took  place  with  the  first-named  variety,  proving 
its  causal  relation  to  the  disease.  He  denies  that  the  organism 
secretes  a soluble  to.xine  or  that  it  exhibits  any  motility. 

’ JtuU.  of  the  Johns  Hopkins  Hasp.,  Oct.,  1900.  CcntralhL  f.  Jiakt., 
1900,  xviii.,  No,  19;  1901,  xxx.,  ^•o.  12'. 

- Zrt  Presse  Mid.,  1903,  ^lay  23. 
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Finally,  other  observers  (Rogers,  Moreul  ami  Rieux) 
have  found  in  cases  of  dysentery  organisms  belonging  to  the 
group  of  colon-bacilli,  which  produced  dysenteric  lesions 
when  injected  into  animals  ; and  Lesage  has  discovered  a 
cocco- bacillus  which  exhibited  similar  properties.  It  is 
j)ossible,  and  even  prol)able,  that  under  the  name  “ dysen- 
tery” there  are  grouped  a number  of  affections  due  to 
difl'erent  organisms,  or,  in  other  words,  that  a variety  of 
bacterial  agents  are  capable  of  giving  rise  to  the  symjjtoms 
(ulcei’ation  of  the  colon  and  diarrhoea,  with  mucus  and  blood 
in  the  motions)  to  which  the  name  dysentery  has  been 
applied. 

Toxines. — Martin  1 finds  that  by  growing  Shiga’s  bacilli 
in  peptone-broth  a soluble  poison  is  produced,  which  causes 
lowering  of  the  temperature  of  animals  into  which  it  is 
injected  ; the  animals  also  suffered  from  diarrhoea  and  loss 
of  weiglit.  The  most  potent  part  of  the  poison  of  the 
bacillus  Is,  however’,  intracellular,  the  effect  of  injection  of 
the  dead  bodies  of  tlie  organisms  being  similar  in  kind  to 
that  of  the  toxines,  but  much  more  pronounced. 

Agglutination  of  B.  Dysenteriae.— The  Bacillus 
dysenteriai  is  agglutinated  by  the  serum  of  patients  who 
have  recovered  from  the  disease,  or  of  animals  inoculated 
with  cultures.  The  serum  of  convalescents  was  found  by 
Shiga  to  clump  the  bacilli  in  dilutions  of  1 : 20  or  1 : 30. 
Normal  individuals  may  show  an  agglutinative  power  when 
the  serum  is  concentrated,  but  not  in  dilutions  of  1 : 10. 
This  property  may  remain  for  a considerable  time  after 
recovery  htrs  taken  place  {e.g.  8 months),  but  the  reaction 
does  not  appear  at  the  beginning  of  the  illness,  so  that 
it  is  of  no  importance  for  clinical  diagnosis.  Use  has 
been  made  of  it  for  the  recognition  of  the  bacillus,  and  for 
proving  the  identity  of  the  varieties  described  by  different 
authors.  In  mild  cases  the  reaction  may  never  occur. 
Kriise  found  that  in  cases  of  dysentery  agglutination  might 

’ .31*^  Atm.  Rep.  of  L.G.B.,  1901-2.  Supplemeut  eontaininy  the 
Report  of  the  Medical  Officer,  1903,  pp.  398,  402. 
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occur  in  dilutions  of  1 : 50,  and  ev^en  of  1 : 1000,  wliilo 
normal  individuals  never  showed  the  i)henoinenon  in  greater 
dilution  than  1 ; 20.  Elexner  found  the  reaction  ])re.sent  in 
cases  due  to  his  bacillus,  whereas  it  did  not  occur  in  cases  of 
ainmbic  dysentery. 

Mdlle.  Hoito*  concludes  from  a study  of  the  agglutination 
experiments  carried  out  with  tlio  various  organisms  that 
they  fall  into  two  groups — (1)  that  including  the  bacilli  of 
Shiga,  of  Kruse,  of  Elexner  (at  New  Haven),  and  others, 
which  are  agglutinated  in  dilutions  of  1 : 400 ; (2)  that 
includiTig  the  bacilli  found  by  Elexner  at  jNEanilla,  by  Ixriise 
(asylums),  and  by  some  others,  which  have  less  agglutiixutive 
tendency.  The  question  of  the  identity  or  diversity  of  the 
several  organisms  must  be  left  at  present  unsettled. 

Serutn-Treatment. — Shiga  inoculated  a horse  witli 
his  bacilli,  and  obtained  from  it  a serum  which  acted  bene- 
ticially  in  cases  of  dysentery.  He  considered  that  by  its 
use  the  mortality  of  the  disease  was  reduced  by  nearly  50 
per  cent.  Kriise  considers  that  the  serum  prepared  from  his 
bacilli  is  bactericidal,  not  antitoxic.  By  the  use  of  tiiis 
i-emedy  he  obtained  a fall  of  mortality  from  10  to  8 per  cent. 
The.se  figures  do  not  appear  very  striking. 

Lesage^  prepared  a serum  by  inoculation  with  his 
cocco-bacilhrs,  which  reduced  the  mortality  in  the  cases 
which  he  observed  by  50  per  cent.  IMoreul  and  Rieux-> 
also  ]>roduced  a serum  by  means  of  the  variety  of  B.  coli 
which  they  considered  to  be  the  causal  agent  in  the  cases 
which  they  examined ; they  found  that  it  was  both  pre- 
ventive and  curative. 

IXFAX'l'lLK  EXTEIIITIS,  OR  SUMMER  BIARRIKEA. 

The  Bacillus  dysenteric  has  been  found  in  cases  of  the 
.Summer  Diarrluea  of  infants,  and  is  considered  to  b(i  the 

* Gaz.  lies  Hop.,  1903,  X^o.  97,  p.  781,  and  No.  80,  p.  809.  A full 
bibliography  of  the  subject  i.s  liere  given.  Cf.  Gay  and  Puval, 
Univ.  of  Pen II.  }M.  Hull.,  .fuly-.Viig.,  1903,  p.  177. 

- hull,  tie  la  Hoc.  tie  Itioloyic,  1902,  p.  70.j. 

“ lluotcd  by  Mdlle.  DoVto,  op.  ril. 
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cause  of  the  disease.^  It  is  probable  that  more  than  one 
bacterial  agent  can  give  rise  to  the  morbid  conditions  classed 
under  this  heading.  Kriise  obtained  good  I’esults  from 
serum-treatment  in  cases  of  dysentery  in  children,  reducing 
the  mortality  from  15  to  5 per  cent.  Gay  2 considers  that 
the  prospect  of  serum- treatment  in  summer  diarrhma  is  very 
hopeful.  The  New  York  City  Health  Hoard  '*  is  said  to  be 
preparing  to  supply  a serum  for  infants  suffering  from 
summer  diarrhoea,  on  the  basis  of  the  causality  of  the  B. 
dysenterise. 

YELLOW  FEVER. 

.ffitiology. — The  causation  of  yellow  fever  is  at  present 
unsettled.  Sanarelli^  isolated  a bacillus  to  which  he  gave 
the  name  of  Bacillus  icteroides,  and  which  he  believes  to  be 
the  pathogenic  agent.  The  claims  of  this  organism,  how- 
ever, are  not  generally  recognised.  Parker,  Beyer,  and 
Pothier  ® have  found  a protozoan  organism  which  they 
named  Myxococcidium  stegomyio'.,  and  wliich  is  possibly  the 
cause  of  the  disease.  This  coccidium  is  found  in  the  bodies 
of  gnats  which  have  sucked  the  blood  of  patients  suffering 
from  yellow  fever.  It  is  now  practically  proved  that  the 
disease  can  be  transmitted  by  the  bites  of  the  variety  of 
gnat  called  Stcgomyia  fasciata,  and  Findlay  ® suggests  that 
this  insect  is  the  principal  host  of  the  para,site  of  yellow 
fever,  which  only  passes  a subordinate  stage  of  its  existence 
in  human  beings.  Its  life-cycle  would  thus  be  just  the 
opposite  of  that  of  the  organism  of  malaria,  which  has  man 
for  its  definitive  host.  It  appears  to  have  been  proved  by 
Reed  and  Carroll ' that  the  virus  of  yellow  fever  is  capable 

‘ See  Martha  Wollstein,  “ The  Dysentery-bacillus  in  a Series  of 
Cases  of  Infantile  Diarrhcoa,”  Journ.  of  Med.  Retearch,  Aug.,  1903, 

p.  11. 

■**  Univ.  of  Femmylvania  Med.  Bull.,  Nov.,  1902. 

3 Med.  Times,  .luly,  1903,  p.  221. 

■*  Ann.  de  VInst.  J'astcur,  1897,  No.  6,  p.  433. 

0 United  States  Public  Health  and  Marine  Hospital  Service  {Yellow 
Fever  Bulletin,  No.  13),  1903. 

8 lievista  de  Medicina  Tropical,  1903,  No.  4,  p.  49. 

7 American  Medicine,  Feb.  22,  1902. 
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of  pas-sing  througli  a Borkefeld  iilter  ; it  must  tliorcdore  bo 
exceoclingly  minute — ultra-microscopic.  It  is  possible  that 
the  spores  of  a sporozobn  might  be  of  sufficiently  small 
dimensions  to  fullil  this  condition  ; e\'en  the  trophozoiin 
(Minchin)  or  fully-developed  parasite  nunst  in  this  cose  be 
very  small  indeed,  as  it  is  found  in  considerable  numbei-s 
within  the  minute  body  of  the  gnat.  It  is,  however,  quite 
po.ssible  that  the  true  cause  of  the  disease  still  remains  to 
be  discovered. 

Serum-Treatment. — Sanarelli'  prepared  an  anti-amar- 
illic  serum  - by  inoculating  a horse  with  his  bacilli,  and  used 
it  in  cases  of  the  disease,  apparently  with  good  effect.  He 
reports  that  the  injection  is  followed  by  a febrile  reaction, 
which  in  turn  is  succeeded  by  remission  of  the  symj)toms. 
Among  eight  cases  in  which  he  used  small  doses  of  the 
serum,  there  were  two  deatlis  and  si.x;  recoveries ; while  of 
fourteen  severe  cases  in  which  larger  quantities  were 
employed,  tea  recovered. 

Prophylactic  injections  of  the  serum  were  used  in  the 
case  of  an  outbreak  which  had  occurred  in  a jail,  and  after 
the  injections  were  carried  out  no  more  cases  of  the  disea.se 
were  met  with. 

Agramonte  ^ has  tried  the  serum  of  convalescents  in 
yellow  fever,  and  thinks  that  good  effects  are  produced. 
Other  observers  have  not  been  equally  succes.sful. 

Toxines  of  B.  icteroides. — Baker  ^ injected  toxines  de- 
rived from  Bacillus  icteroides  into  patients,  and  found  tliat 
they  produced  the  typical  phenomena  of  a idsing  pulse  anti 
falling  temperature  (Faget’s  pulse  and  temperature),  which 
are  peculiar  to  this  disease. 

Vaccination  with  the  Bacillus  icteroides  in  accordance 
with  Haffkine’s  method  is  cajmble  of  protecting  animals 
against  infection  with  this  organism. 

‘ de  riiifl.  Pasteur,  1898,  p.  ISIS. 

- Amarillic,  from  the  Spanish  name  of  the  disease,  “ Fiebro  ama- 
rilla.” 

^ Quoted  by  Fitzpatriclc,  Journ.  nf  the  American  Med.  April 

U,  1900,  p.  90,5.  * Ibid. 
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WIIOOl’INO-COUGlI. 

etiology. — It  is  almost  certain  that  whooj)ing-cougli  is 
due  to  some  infective  micro-organism,  but  this  agent  has  not 
been  definitely  identified.  Various  organisms  have  been 
claimed  by  different  observers  as  the  causal  agent.  Thus 
bacilli  have  been  described  by  Afana.ssieff,  Koplik,  and 
others.  Ketter  examined  1,163  patients  suffering  from  the 
disea.se,  an<l  found  a diplococcns  in  all  of  them,  fo  which  he 
gave  the  name  of  Diplococcns  tussis  convnlsiv(i\  Czaplewski 
and  Hensel  describe  a bacillus  which  exhibits  well-marked 
polar  staining,  so  that  it  re.sembles  a diplococcus  ; this 
observation  may  perhaps  bring  into  line  the  claims  of 
bacilli  and  diplococci.  Arnheim  has  found  in  IbO  cases  a 
short  bacillus  like  that  of  influenza  which  will  not  grow  in 
culture  media  without  the  addition  of  haemoglobin;  it  is 
not  pathogenic  for  animals.  Ciliated  ammbie  have  also 
been  found  in  cases  of  whooping-cough,  and  considered  to  be 
responsible  for  the  production  of  the  malady. 

Specific  Serums. — Elena  Manicatide  ^ obtained  pure 
cultures  of  a peculiar  bacillus  from  the  sputum  of  patients, 
and  with  them  inoculated  a sheep  and  a horse.  The  serum 
obtained  from  these  animals  appeared  to  exert  a favourable 
influence  on  the  disease,  the  number  of  attacks  diminishing 
under  the  treatment,  and  convalescence  being  more  rapid. 

Leuriaux^  found  in  cases  of  whooping-cough  a short, 
thick  bacillus,  almost  as  broad  as  it  was  long.  It  was 
motile  and  aerobic,  growing  well  on  gelatine  and  other 
lal)oratory  media  ; and  it  retained  the  colour  when  treated 
with  Cram’s  reagent.  Ho  inoculated  rabbits  with  this 
organism,  which  produced  death  if  it  was  given  inti-aven- 
ously,  while  if  it  was  inoculated  subcutaneously  a local 
abscess  was  formed.  Convulsive  movements  of  the  dia- 
phragm were  seen  in  some  instances,  which  may  be  analogous 
to  the  convulsive  seizures  of  pertussis.  I^euriaux  inoculated 
a horse  with  the  organisms,  and  treated  cases  of  whooping- 

* Spitalul,  1902,  No.  6 (iibstr.  in  Zentralll.  f.  inn.  Med.,  1903, 
j).  199).  La  Semaine  Med.,  1902,  p.  233. 
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cou"h  with  its  serum.’  He  considers  tlmt  the  (‘fleets 

O 

produced  were  good,  cure  being  brought  about  in  si.K  to 
eight  days.  He  employed  doses  of  5 cc.,  and  advises  the 
early  administration  of  the  remedy. 

[t  is  noteworthy  that  these  two  observers  agi’ee  in 
finding  a specific  bacillus  and  in  obtaining  good  n^.sults  by 
serum-treatment.  It  is  impossible  to  know  wliether  tin' 
(jrganism  Isolated  was  the  same  in  both  cases.  Much  further 
experimental  evidence  is  necessary,  both  as  to  the  causality 
of  the  bacillus  and  as  to  the  eflicacy  of  the  serum,  before 
we  can  conclude  that  a true  remedy  has  been  discovered  for 
this  niidady.  The  course  of  the  di.se.a.se  is  so  irn'gular,  and 
the  difliculty  of  judging  of  the  value  of  any  treatment  is  so 
great,  that  a considerable  degree  of  scepticism  is  justifiable 
in  the  case  of  any  new  “ cure  ” which  is  brought  forward. 

Silvestri”  used  injections  of  the  serum  of  convalescents 
(lo-’20  cc.)  in  seven  ca.ses  of  whooping-cough,  all  of  which 
were  a}>parently  relieved. 

Non-specific  Treatment. — Tndica'^  and  other  observers 
speak  favourably  of  the  use  of  diphtherial  antitoxine  in 
whooping-cough.  Indica  treated  eight  cases  with  this 
.serum,  wduch  he  considers  to  act  by  .stimulating  leucocytosis 
and  increasing  the  resi.stance  of  the  patient. 

Porchi  ‘ thinks  that  vaccination  (vaccinia)  is  both 
prophylactic  and  curative. 

LEPROSY. 

.ffitiologfy, — The  Bacillus  leimv  was  discovered  by  Hairsen 
in  1886.  It  is  very  similar  in  size  and  appeartuice  to  tlu; 
tubercle-bacillus,  and  n^sembles  this  organism  in  its  })eculiar 
staining-reiiction.  Attempts  to  cultivaU;  the  lei)ro.sy-bacillus 
artificially  have  generally  failed,  but  one  or  two  succe.ssful 
cultures  have  been  reported.  The  lower  animals  iipp((ar  to 
be  insu.sceptible  to  this  organism. 

’ Ij(!iiriaii.x'  scrum  for  the  Irciilment  ot  whoopin'^-eougli  can  bo 
obtained  from  Messrs.  Hurroiighs,  Wellcome  & Co.  (per  phial.  lOs.  Gd.). 

^ Oazzetla  deyli  Ospedali,  11103,  No.  11  1. 

^ Ibid.,  1900,  xxi.,  p.  9G8. 

^ Ibid.,  1903,  No.  114. 
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S6runi-tr6atni61lt.  — Carrasquilla  ^ endeavoured  to 
prepare  an  antidotid  serum  by  injecting  the  blocxi  of  lepei-s 
into  asses  and  young  horses.  The  resulting  .serum  is  pro- 
bably quite  inert. 

Attempts  have  been  made  to  treat  the  disease  with 
antivenene,  and  good  results  are  claimed  for  this  method 
by  Dyer-  (five  cases  ; two  cured,  two  improved).  Injections 
of  tuberculin  have  also  been  tried,  and  have  apparently 
resulted  in  some  softening  of  leprous  nodules,  but  no  per- 
manent good  has  l)een  effected.  Abraham  ^ states  that 
“ fresh  nodules  crop  up,  and  the  patients  are  generally  no 
better  off  after  treatment  than  before.”  The  disease  runs 
a very  chronic  course,  with  intervals  of  improvement  or 
cessation  of  advance.  Hence  many  remedies  have  been 
advocated  iis  cure.s,  the  natural  remissions  being  attributed 
to  their  action.  There  is,  unfortunately,  no  greater  reason 
to  think  that  the  serum  of  either  kind  is  a reliable  remedy, 
than  to  believe  in  the  methods  of  drug-treatment  which 
have  been  advocated. 

REL.\PSINa  FEVER. 

.ffitiology. — The  causal  agent  of  relapsing  fever  w.-is 
discovered  .by  Obermeier,  and  is  nametl  after  him  the 
Spirillum  obeimeieri.  It  is  a long,  thin,  regularly-curved 
(“corkscrew-shaped”)  organism,  with  pointed  ends.  It 
may  reach  a length  equal  to  five  or  six  times  the  diameter 
of  a red  blood-corpuscle.  It  is  actively  motile.  Infection 
is  said  to  be  conveyed  by  the  bites  of  insects. 

Agglutination  and  Bacteriolysis.— Sawtschenko 
and  Melkich  ‘ found  that  the  serum  of  patients  towards 
the  end  of  the  disease  had  an  agglutinative  power  on  the 
organisms,  and  that  it  also  contained  a copula  or  immune 

^ I)eut.  med.  If'och.,  1897. 

- Xew  Orleans  Med.  and  Sttrg.  Journ.,  Oct.  1897._ 

3 Ai-t.  I-eprosy,”  in  .Vllbutt’s  “ System  of  Medicine,”  Vol.  ii.,  p.  78. 

^ Ann.  de  I' Inst.  Pasteur,  1901,  p.  207.  The  bactericidal  power  of 
the  blood  of  convalescents  was  first  shown  by  Ciabritschewsky.  Ann. 
de  I’ Inst.  Pasteur,  1896. 
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hotly  which  whs  capahlo  of  ]iro»luciag  destnictiuii  (if  tho 
hHCtcria  within  the  leucocytes.  ''J''liey  hold  that  the  action 
of  this  body  is  to  transform  the  negative  cheiniotsctic  effect 
of  the  orgaidsins  upon  the  leucocytes  into  po.sitive 
cheiuiotaxis  (/.e.  to  cau.se  the  white  corpuscles  to  he  at- 
tracted hy  the  siiirilla,  not  repelh'd  hy  them).  There  was 
no  free  ale.xine  in  the  hlond-plasma,  .so  that  no  haeteriol}'sis 
took  [dace  outside  the  cells.  Heating  the  serum  led  to  loss 
of  its  Ijacieriolytic  [)roperty,  hut  not  of  its  agglutinins. 

Serum  - treatment.  — T,owenthal  1 has  produced  a 
bactericidal  serum  by  inoculation  of  horses  with  the  spirilla, 
and  good  results  are  claimed  as  the  result  of  its  use. 


PELL.VORA. 

This  disea.se,  characteri.sed  by  weakness  of  thelimb.s,  ending 
in  paralysis,  with  peculiar  mental  symptojus,  is  due  to  con- 
sumption of  diseased  maize  as  food.  The  poison  contained 
in  this  substance  can  be  extracted,  and  is  ca|)able  of  causing 
the  death  of  animals.  Babes  and  Alanicatide  ~ found  that 
if  the  extract  was  injected  along  with  blood-serum  from 
normal  persons,  the  fatal  effect  was  not  [U'evented ; but 
that  if  serum  from  those  ccmvalescent  from  the  disease  were 
used,  it  protected  the  animals  from  the  effects  of  the  poison. 
An  antitoxic  substance  is  therefore  contained  in  the  sei  um 
of  convalescents. 

KYrillLbS. 

.ffitiology. — The  causation  of  sy[)hilis  is  still  unde- 
termined. A bacillus  was  described  in  syphilitic  lesions  by 
laistgarten  (LSSf),  which  has  some  claims  to  be  considered 
the  causjil  agent.  Quite  recently  De  Lisle  and  Jullien  have 
found  a polymorphic  motile  bacillus  present  in  tho  blood  of 
syphilitics,  which  bmds  to  break  up  after  the  blootl  has 
coagulated,  d'his  organism  is  agglutinated  by  the  serum  of 
syphilitic  patients,  a j)oint  in  favour  of  its  being  the  cause 
of  the  disease. 

* Ihulxchc  nifd.  M'ofh.,  1898. 

® La  Semainc  Med.,  lUnO,  p.  279. 
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Serum  Therapeutics.'  — Since  the  lower  animals,  witli 
the  doubtful  exception  of  tlie  ape,  are  immune  to  S3'philis, 
varioii.s  attempts  have  been  made  to  influence  the  course  of 
the  disease  bj"  injections  of  the  serum  of  animals.  Richet 
and  llericourt  injectc'd  the  serum  of  dogs;  and  other  wiiters 
have  recorded  experimeTits  with  the  serum  of  other  species 
(lambs,  Toniinasoli  ; horse,  Kannberg  ; cattle,  Kollinannl. 
No  .satisfactory  results  have  l)een  obtained  by  this  jueans. 

Injection  of  syphilitic  blood  into  animals,  and  inocula- 
tion with  other  products  of  the  di.sease  hydrocele  and  ascitic 
fluid  ; chancres),  have  also  been  tried,  the  .serum  being  then 
drawn  off,  and  used  theraiieutically  (Mazza,  Gilbert,  and 
Fournier).  lmi)rovement  is  stat(>d  to  have  ensued  in  some 
of  the  patients  thus  treated. 

'I’he  serum  of  patients  in  the  tertiary  stage  of  the 
disease,  and  that  of  congenitally-syphilitic  infants,  has  also 
been  employed.  Good  results  are  stated  to  have  l>een 
attained  in  some  cases  b^'  this  means  (Gilbert  and  Fournier, 
Iheck,  Moore,  Ac.),  but  it  is  evident  that  such  a mode  of 
treatn^ent  could  never  be  generally  used.  Until  the  causal 
agent  of  syphilis  is  definitely  a.scertained,  we  cannot  hope 
for  an  effective  serum-treatment. 


TilALlW,  .MK1)ITHURANE.\N,  OK  IJNDTJLANT  P’EVEK. 


^Etiology.-— This  disease  is  due  to  a minute  oval  coccus, 
the  MicrococvH'<  meliten^ix,  discovered  by  Bruce,  winch  may 
occur  singly  or  in  pairs,  but  does  not  form  chains.  It  is 
non-motile,  and  the  flagella  describefl  by  some  authors  are 
undoubtedly  artificial.  It  is  decolorised  by  Gram’s  methcKl. 
It  can  be  grown  on  laboratory  media,  if  they  have  an 
alkaline  reaction. 

Agglutination.— The  micrococci  are  agglutinated  by 
the  serum  of  sufferers  from  the  fever.  The  reaction  may 
appear  as  early  as  the  fourth  day,  seldom  latej  than  the 
sixth,  and  occurs  in  considerable  dilutions  (1  : oO,  1 : 200, 

1 For  the  literature  on  this  subject,  .see  Fouquet.  tAc  rfc.,  II np., 
Oct.  10,  1903,  p.  1,153;  also  Eanc,  rracltltoiitr,  Julj,  1J04. 
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ttc.)A  Tiiis  reaction  is  useful,  not  only  as  a ineans  of 
fliaf^nosis,  luit  also  for  prognosis,  {is  p{itients  whose  si'ruin 
shows  a high  iigglutinative  power  are  likely  to  i-ecover  more 
speeilily  than  those  who  fail  in  this  respect. 

Serum-treatment.  AVrightaml  SiMujihU  Imvotrejited 
a ca.se  of  this  disea.se  svith  {i  ciii-ative  serum.  The  mode  of 
preparation  of  this  is  not  stilted,  nor  can  ti’ial  in  ii  single  Ciise 
iitford  any  trustworthy  evidence  of  the  Viilue  of  tlie  reined}'. 

AFFECTIONS  DUE  TO  IIACILI.US  COIT  COMMUNIS. 

d’ho  UacUluK  coll  communis  is  a normal  inlialntiint  of 
the  huniiin  intestine.  Under  certain  circumstances,  such 
as  constriction  of  the  gut,  injury  to  the  peritoneum,  pei- 
foration  of  the  intestine,  etc.,  it  is  capable  of  giving  rise  tn 
serious  symptoms ; it  may  also  he  found  in  suppurative 
conditions,  such  as  pyelitis  and  cystitis,  otitis  media,  etc.,  in 
{ill  of  which  it  {lets  as  {i  pyogenic  organism.  An  attempt 
has  been  made  by  Albarr;in  and  Moser  '*  to  produce  an 
antagonistic  serum,  but  no  evidence  as  to  its  u.se  is  {ivaihible. 
Wright  * has  suggested  the  advisability  of  preparing  a 
vaccine  against  this  organism. 

Carega  “ has  isolated  two  toxic  .substances  from  broth- 
cultures  of  these  bacilli — a nuclein  {ind  a nucleo  albumin  : 
to  the  latter,  no  anti-bofly  is  {ipparently  formed  in  injected 
animals. 

AFFECTI0N8  DUE  TO  BACILLI^S  PYOCVANKUS. 

This  organism,  called  iilso  the  Bacillus  of  Blue  Pus,  is 
occasionally  pathogenic  for  human  beings.  It  is  ii  short, 
slender,  rod-shaped  organism,  often  occurring  in  pairs  or  in 
chains.  It  is  motile,  and  posse.sses  a terminal  tlagellum. 
It  liquefies  gehitine  and  grows  well  on  other  artificial  media. 
It  does  not  form  spores.  It  coagulates  milk  and  forms 
indol  in  cultures.  It  gives  rise  to  the  formation  of  {i  blue 

’ Dalton,  Fyactilioner,  1903,  i.,  •l.'i. 

Lancet,  1899,  i.,  1,024. 

^ Joicrii.  of  the  American  Med.  Assoc.,  J.an.  U,  1899. 

■*  Lancet,  190.3,  i.,  1,299. 

® Centralbl.  f.  Jiall.,  1903,  xxxiv..  No.  4. 
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pif^ment,  pyocyanin,  from  vvliicli  it  derives  its  name.  It  is 
))atliogenic  for  rabbits  and  guinea-pigs  ; in  man  it  may  give 
rise  to  a form  of  septica'iiiia,  as  well  as  to  local  suppuration. 

jMacIntyre  i found  that  the  bodies  of  the  bacilli  con- 
tained an  intracellular  toxine  and  a lueinolysin. 

M'assermann  obtixined  both  an  antitoxic  and  a bacteri- 
cidal serum  by  injection  respectively  of  the  toxines  and  of 
the  bacillus  itself  into  animals.  The.se  serums  had  both  a 
protective  and  a curative  action  on  animabs. 

AFFECTIONS  DUE  TO  STAl’HYl.OCOCCr. 

Staphylococci  are  j)robably  always  present  in  the  skin 
of  mankind.  They  are  capable  of  giving  rise  to  suppuration 
under  favourable  circumstances.  St'veral  varieties  are  gene- 
rally described.  Staphylococcus  pyogenes  aureus,  citreus,  ami 
albus  being  the  commonest.  They  differ  very  little  in  their 
characteristics,  except  in  their  degrees  of  xdrulence  and  in 
their  powers  of  forming  pigment.  The  first-named  organism 
gives  rise  to  a bright-yellow  pigment,  the  second  to  a pale- 
yellow  colour,  while  the  third  forms  white  culDires.  It 
seems  fpiite  possible  that  they  are  only  varieties  of  the  same 
organisTii,  which  have  acquired  different  propertie-s  in  vary- 
ing conditions.  They  are,  however,  usually  describeil  as 
different  species,  and  agglutination-experiments  support  this 
x'iew.  They  all  grow  Avell  on  laboratory  media,  and  retain  the 
stain  when  treated  by  (Tram’s  method.  'The  St.  aureus  is 
jjathogenic  for  mice  and  some  other  laboratory  animals, 
]>roducing  abscesses  if  injected  in  small  doses,  death  from 
septicajinia  if  inoculated  in  larger  amounts. 

Toxines  of  Staphylococci. — Denys  found  that  by 
growing  the  staphylococci  in  fluid  derived  from  serous 
exudates  he  could  obtain  a toxic  substance  which  had  the 
property  of  dissolving  the  leucocytes  of  the  blood.  These 
cells,  when  treated  with  this  substance,  to  which  he  gave 
the  name  of  “ leucocidin,”  first  became  ti'ansparent,  with 
clearly-defined  nuclei,  and  finally  were  broken  up  ami 
’ Journ.  Amer.  Med.  Assoc.,  April,  1904,  p.  1,074. 
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destroyed.  Tlie  importance  of  this  toxine  in  the  parasitic 
life  of  the  bacteria  is  evident,  since  it  is  by  means  of  the 
leucocytes  that  the  infected  individual  resists  the  invading 
organisms.  It  is  in  this  sense  that  we  must  look  upon  the 
formation  of  local  collections  of  leucocytes  (abscesses)  at  the 
points  where  the  cocci  settle.  Leucocidin  prepared  Irom 
cvdtures  in  rabbits  does  not  appear  to  have  the  power  of 
dissolving  human  leucocytes.  Other  poisonous  substances 
which  have  the  property  of  exciting  suppuration  have  been 
obtained  from  the  bodies  of  staphylococci.  To  one  of  the.se 
I.a;ber  gave  the  name  of  “ phlogosin.” 

Serum-Treatment. — Several  attempts  have  been  made 
to  obtain  an  antistaphylococcic  serum.  ^ Anti-bodies  can  be 
obtained  to  the  various  poisons  formed  by  the  cocci,  and 
rabbits  can  be  immunised  against  the  oi’ganism.<  A serum 
capable  of  protecting  these  animals  against  several  times 
the  minimal  lethal  dose  of  the  cocci  has  been  prepared. 
It  is  doubtful  if  any  good  etlects  are  to  be  looked  for  in 
man.  Tlie  fact  that  the  leucocidin  wdiich  i.s  active  for 
rabbits’  cells  does  not  affect  human  leucocytes,  suggests  that 
both  toxines  and  their  anti-bodies  may  be  dilFerent  in  dif- 
ferent surroundings,  so  that  animals’  serum  would  be 
unlikely  to  have  a curative  action  in  human  disease. 
V'ic(|uerart  and  Doyen  have  prepared  antistaphylococcic 
serums  for  purposes  of  treatment,  but  their  value  is  doubtful. 
Moritz  - tried  antistaphylococcic  serum  in  six  Ciises  of  acute 
endocarditis  (5  cc.  doses),  and  was  favourably  impressed  by 
the  apparent  results. 

Vaccination. — Wright^  has  used  dead  cultures  of  the 
organisms  as  a vaccine  in  ctises  of  acne  and  sycosis  with 
apparent  benefft. 

It  would  appear  that  staphylococci  are  not  very  virulent 
for  human  beings,  the  affections  due  to  them  being  seldom 

^ All  antistaphylococcic  aoruin  is  manufactured  by  Messrs.  Bur- 
roughs, Wellcoino  & Co.  {o  cc.  cost  2s.  Gd.). 

- at,  Fetrrsb.  rued.  lIccA.,  1898,  No.  19. 
s Lancet,  March  29,  1902  ; Brit.  Med.  Journ.,  1,901,  i.,  1,07-5. 
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dangerous.  The  organisms  geTierally  remain  localised,  not 
giving  rise  to  general  sejiticaunia  as  streptococci  do.  IRore 
is  to  be  expected  from  ordinary  treatment  than  from  serums 
in  the  cure  of  staphylococcic  affections  up  to  the  present. 
On  the  analogy  of  animal  experiments  a very  large  quantity 
of  serum  would  be  necessary  to  immunise  a man. 

I,EUClIiEMI.\. 


This  disease,  characterised  by  anamiia  (defect  of  red 
corpuscles),  with  immense  increase  in  the  number  of  white 
corpuscles,  by  enlargement  of  the  spleen  and  of  the  lym- 
phatic glands,  and  sometimes  by  appearance  of  masses  of 
lymphoid  tissue  in  the  internal  organs,  is  of  uncertain  origin. 
Tt  is  allied  on  the  one  hand  to  the  group  of  blood-diseases 
including  pernicious  anmmia  and  splenic  anannia,  and  on 
the  other  hand  to  Hodgkin’s  disease  (lymphadenoma)  and 
the  various  tumours. 

Injections  of  tnVjerculin  have  been  \ised  in  a few  ca.ses, 
apparently  Avith  some  diminution  in  the  number  of  leuco- 
cytes (Ilenck,  Beitzke).  Kolleston  has  also  administered 
antistreptococcic  serum  in  one  case  with  similar  effect,  but 
the  result  on  the  general  condition  of  the  patient  Avas 
inconclusive.! 

Leucatello  and  MalonS  have  used  a leucolytic  serum 
obtained  by  injecting  animals  (rabbits,  sheep)  with  leuco- 
c}i;es.  They  record  good  effects,  seen  in  diminished  number 
of  leucocytes  and  shrinking  of  the  spleen. 


general  TARALYSIS  of  the  INS.tNE. 

Bruce’!  maintains  that  this  disease  is  due  to  i>oi.soning 
by  bacterial  toxines.  He  was  at  first  inclined  to  regard  it 
as  due  to  B.  coli  communis,  since  he  found  that  the  serum 
of  patients  suflering  from  general  paralysis  agglutinated 
these  organisms  ; but  he  now  considers  this  infection  to  be 

secondary. 

1 See  Susmann,  “ Lcuchivmia  and  Tuberculosis,"  I'mctitiouer, 

Gazz.  deyli  Ospedali,  1903,  No.  11. 

3 Scottish  Med.  cC  Sury.  Journ.,  Juno,  1903,  p.  481. 
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Injection  of  serum  derived  from  cases  of  the  disease 
wliich  were  in  a state  of  remission  seemed  to  liav'e  a beneficial 
effect  on  patients  who  were  in  an  acute  phase  of  the  malady. 
Vaccination  with  Streptococcus  pyogenes  also  seemed  to 
produce  temporary  amelioration  in  two  cases  in  which  the 
procedure  wtis  followed  by  a leaction.  The.se  patients, 
however,  rapidly  became  immunised,  and  ceased  to  leact. 
In  one  c;ise,  which  showed  no  reaction  from  the  first,  no 
improvement  was  observed  as  a result  of  vaccination.  The 
good  effects  may  perhaps  be  connected  with  increased  leuco- 
cytosis,  since  leiicopenia  is  one  of  the  features  of  the  disea.se; 
and  an  attack  of  any  febrile  disease  may  produce  temj)orary 
improvement  in  general  paralytics. 

Ford  llobertson,'  on  what  would  appear  to  be  insufficient 
evidence,  considered  that  the  to.Kines  of  the  J».  diphtheriie 
played  an  important  part  in  the  production  of  the  paralytic 
symjitoms  of  the  di.seasc.  Me  treated  six  cases  (in  various 
stages)  with  di[)htherial  autitoxine,  given  in  doses  of  2,000 
units ; but  did  not  observe  any  mateiaal  benefit. 

ElTbKPSY. 

Ceui-  has  injected  epileptic  patients  with  serum  derived 
from  other  sufferers  from  the  same  di.sease,  and  obtained 
contradictory  results.  He  has  also  used  the  serum. of 
rabbits  which  had  received  injections  of  the  .serum  of 
])atients  suffering  from  epilep.sy.  The  injection  of  this 
(rabbits’)  serum  into  epileptic  subjects  was  followed  by  a 
reaction,  characterised  l>y  fever,  and  sometimes  by  the 
occurrence  of  status  epilepticus.  Oeni  considers  that  the 
blood  of  t'pileptics  contains  “ auto-cytotoxine.s,”  consisting  of 
copula  and  alexine.s,  while  the  serunrof  the  rabbits  contained 
(sxces.s  of  copula.  'J’he  matter  is  too  obscure  for  detailed 
discussion  here.  No  practical  treatment  has  been  founded 
upon  Ceni’s  obser\’ation.s,  which  still  need  confii'ination. 

* Her.  of  Neurol,  and  I'ej/chiaf.,  :May.  l!)0.‘5. 

- Neuro/offisc/ic.i  CenlraUil.,  April  lo)  1903,  p.  338. 
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HAY-FEVEK. 

•®tiolog'y. — It  seems  ))rol)able  that  more  than  one 
disease  is  included  under  the  name  of  Hay-fever,  as  the  term 
is  usually  aj)j»liecl.  It  is  made  to  include  not  only  a j)eculiar 
specific  atfection  connected  with  the  pollen  of  certain 
grasses,  but  also  a variety  of  nervous  conditions,  of  an 
asthmatic  nature,  which  may  occur  in  the  summer  months. 
These  latter  will  not  be  considered  in  the  following  pages. 

Dunbar  1 has  satisfactorily  proved  that  the  pollen  of  rye 
and  other  grasses  is  responsible  for  true  hay-fever.  The 
j)ollen-grains  contain  <a  soluble  toxine  which  is  capable  of 
affecting  susceptible  pei’sons,  whereas  normally-constituted 
individuals  sutler  no  ill  eftects  from  it.  Dunbar’s  experi- 
ments were  as  follows  : — He  took  the  pollen  of  rye  and 
applied  it  to  the  nostrils  of  a certain  number  of  pei’sons 
who  sufi'ei’ed  jieriodically  from  hay-fever,  and  also  to  those 
of  others  who  had  not  experienced  the  disease.  In  the 
former,  definite  symptoms  of  coryza  and  irritation  of  the 
nasal  mucous  membrane  were  jiroduced  j while  the  latter 
did  not  exhibit  any  ill  effects.  .Similar  results  were  pro 
duced  in  susceptible  persons  by  applying  the  pollen  to  the 
conjunctivaj.  That  the  symjitoms  AVere  not  due  to  the 
mechanical  eftects  of  the  grains  of  jAollen  was  proved  by 
control  experiments  with  materials  dei  ived  from  other  plants, 
including  those  varieties  Avhich  have  pollen-grains  of  a 
prickly  form.  Of  tAvo  pei’sons  who  Avere  placed  in  a room 
and  caused  to  blow  into  a vessel  containing  the  toxic  pollen, 
one  who  was  susceptible  to  hay-fever  exhibited  symptoms  of 
bronchitis  and  asthma,  Avhile  the  other  Avas  unaftected. 

'fhe  soluble  nature  of  the  to.xine  Avas  demonstrated  by 
making  aijueous  and  ethereal  extracts  of  the  pollen  and 
ajiplying  them  in  the  same  Avay  to  patients.  Bymptoms  of 
hay-fever  Avere  invariably  jiroduced  in  susceptible  persons. 
If  the  pollen  is  kept  for  any  length  of  time  so  that  it 
becomes  dry,  it  no  longer  induces  .symptoms;  but  if  the 

* “Ziir  EmK-lie  uiul  Sjieciiischen  Iluilmig  des  lloufitbor.s,”  1903, 
and  DfiUech  med.  ll'orA.,  1903,  No.  9.  / 
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dried  giuiiis  are  broken  up,  tlie  toxic  ellects  are  again 
inanifesk'd.  In  ordinary  cases  it  seems  that  the  poison 
is  dissolved  out  by  the  tears  and  nasal  secretion,  and  is 
thus  enabled  to  act.  Dunbar  found  that  symptoms  of 
irritation  were  produced  by  application  of  the  toxic  i)ollen  to 
other  mucous  surfaces  beside  those  of  the  eye  ami  nose, 
by  application  to  the  anus.  If  a solution  of  the  poison  is 
injected  hypodermically,  very  similar  efl’ects  are  produced  to 
those  seen  after  its  local  application.  Thus,  a medical  man, 
subject  to  attacks  of  hay -fever,  received  an  injection  hypo- 
dermicivlly  in  the  arm.  He  first  felt  giddy,  and  in  a 
quarter  of  a hour  wjis  seized  with  sneezing,  cough,  lachry- 
mation,  soreness  of  the  throat,  and  dyspnma.  The  face 
swelled  and  the  voice  became  hoarse ; there  was  respiratory 
stridor,  and  by  laryngoscopical  examination  the  vocal  cords 
were  seen  to  be  congested.  The  frequency  of  both  pulse 
and  respiration  was  increased.  A cutaneous  eru[)tion 
ensued,  of  an  urticarial  nature,  with  great  itching ; the  arm 
in  which  the  injection  was  given  became  marketliy  swollen. 
A second  subject  who  did  not  suffer  from  hay-fever  e.xhibiteil 
no  ill  efl’ects  from  a similar  injection. 

Antitoxine. — Dunbar  proceeded  to  attempt  the  manu- 
facture of  an  antitoxine  to  counteract  the  to.xine  conbiined 
in  the  pollen.  He  injected  the  latter  into  rabbits,  and  used 
their  serum  for  experiments.  He  found  that  the  serum 
obtained  from  these  animals  was  capable  of  neutralising  the 
toxine  and  protecting  susceptible  persons  from  its  effects. 
Thus  if  some  of  the  .serum  were  added  to  the  toxine,  the 
mixture  could  be  introduced  into  the  eye  of  a susceptible 
jicrson  without  any  ill  effects.  Serum  fi-om  a normal 
rabbit  had  no  protective  action. 

Several  other  writers  confirm  Dunbar’s  results.  Semon  ^ 
has  tried  the  serum,  ami  finds  that  definite  effects  are 
produced.  It  cannot  be  described  as  curative  of  the  disease*, 
but  considerable  improvement  is  produced  by  its  us(>.  'I'lie 
effects  differ  considerably  in  different  cases.  If  the  serum 
> Jirit.  Med  Jount.,  1903,  Vol.  ii.,  123,  220. 
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be  ajtplied  to  the  nose  and  eyes,  wlien  tlie  first  syuiptoins 
are  experienced  wliich  are  known  by  the  patients  to  portend 
an  attack  of  iiay-fever,  the  threatened  access  may  be 
aborted.  In  some  cases  the  remedy  unaccountalily  fails.  Tlie 
subjective  relief  produced  in  patients  is  often  greater  than 
the  diminution  in  the  olyective  signs  of  the  disea.se.  Tlie 
duration  of  the  relief  afforded  is  not  long,  and  repeated 
instillations  of  the  antitoxine  are  retjuired.  Subcutaneous 
injections  are  not  advisable,  as  the  local  (edema  })roduced 
is  considerable,  and  the  amount  of  protection  gained  is 
uncertain. 

IM’ljride’  also  is  favourably  disposed  towards  the  use  of 
the  serum.  He  concludes  that  Dunbar  has  definitely 
succeeded  in  isolating  the  toxine  of  the  disease  and  in 
jiroducing  an  antitoxine  capalde  of  neutralising  it.  It  is 
doubtful,  however,  whether  it  is  the  pollen  of  grasses  alone 
which  is  responsible  for  the  disease,  and  therefore  whether 
we  poss(iSS  in  the  serum  an  antidote  to  all  forms  of  hay- 
fever.  Some  persons  sutler  from  a similar  catarrhal  con- 
dition if  they  are  exposed  to  the  smell  of  hoi-ses  or  cats,  and 
it  is  evident  that  the  serum  prepared  from  pollen  cannot  be 
expected  to  act  beneficially  in  such  case.s. 

Thost^  also  confirms  Dunbars  results,  but  points  out 
that  in  all  cases  of  hay-fever  there  is  a certain  element  of 
nerve-weakne.ss,  which  cannot  be  influenced  by  the  serum  ; 
while  the  ciuses  which  arc  complicated  by  morbid  local 
conditions  will  need  appro[)riate  treatment  for  these,  as  well 
as  the  specific  remedy. 

Autumn  Catarrh. — In  the  United  States  of  America 
there  is  a form  of  hay-fever,  known  as  “ autumn  catarrh,” 
which  ajipears  in  the  autumn,  at  a time  when  there  is  no 
pollen  from  rye  in  the  air.  It  seems  neces.sary  to  su[)pose 
that  these  cases  are  due  to  a different  cause.  Dunbar  ^ has 
investigated  some  of  the  plants  which  might  be  responsible 

’ litlinbitiijh  Med.  Joiini.,  1!)03,  ii.,  7. 

- .Mihich.  med.  HW/i.,  June  9,  1903. 

•*  Berlin.  ldl)i.  iror/i.,  July  13,  1003. 
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for  sucli  autumnal  cases,  ami  finds  that  goldeu-rod  and  rag- 
weed contain  toxines  capable  of  exciting  the  disease.  I’he 
toxine  is  not  the  same  body  as  that  found  in  grass-polhm, 
but  the  antitoxine  prepared  for  the  latter  is  capable  of 
neutralising  it  to  some  extent.  Dunbar  considers  that  this 
action  is  comparable  with  the  agglutinative  action  which 
the  serum  of  a patient  suflering  from  one  di.sease  may  at 
times  exert  on  bacteria  other  than  the  causal  organism. 

Dunbar  adds  some  reasons  for  the  want  of  succe.ss 
which  at  times  attends  the  use  of  the  serum  as  a cure  for 
hay-fever.  Patients  often  insist  on  ,slee2')ing  with  their 
windows  0{)en,  and  in  otherwise  exposing  themselves  to 
repeated  infection  with  the  toxine.  They  should,  on  the 
contrary,  refrain  from  walks  in  the  country  at  the  times 
when  they  are  liable  to  the  disease,  and  generally  avoid  all 
opportunities  of  reinfection. 

Dunbar’s  Serum. — This  is  now  jnepared  from  horses, 
and  is  to  be  obtained  commercially.*  It  is  called  “Pollantin,” 
and  is  sent  out  in  small  ca.ses  containing  a bottle  of  the  anti- 
toxine  and  a droi)-j)ipette  for  ap^dying  it.  The  following 
directions  - for  its  u.se  are  sui)plied  : — 

“As  the  serum  would  soon  be  contaminated  by  fre([uent 
contact  with  the  i)ipette,  it  is  advisable  to  pour  out  one- 
third  of  the  contents  of  the  serum  phial  into  the  empty 
glass  i)rovided  with  a drop  pipette.  This  glass  is  effectually 
closed  by  pi-essing  the  indiiirubber  cap  of  the  pipette  into 
it,  but  care  should  be  taken  to  keej)  this  glass  upright  so  as 
to  avoid  the  li<iuid  flowing  into  the  caj).  Patients  should 
not  fail  to  carry  a small  quantity  of  serum  in  this  glass 
about  with  them  whenever  they  may  exi^ect  a hay-fever 
attack.  Immediat('ly  after  noticing  the  first  symi)toms  of 
irritation  in  nose  or  eye,  a drop  or  two  of  the  serum  shoidd 
be  instilled  upim  the  eye  or  into  the  nose  affected. 

“The  serum  can  be  applied  to  the  eye  in  the  following 

’ It  can  bo  obtained  from  Messrs.  Burroughs,  Wellcomo  <.V;  Co. 
(price  lO.s.). 

- From  Somoii's  article  in  the  Ih-H.  Meil.  Joiini.,  Julv  18,  lOO:!, 
p.  l'i-1. 
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niiuaier  : — After  sucking  up  a few  drops  into  the  pipette, 
exert  a gentle  pressure  on  tlie  rubber  cap  until  one  drop 
just  emerges  from  the  opening  of  the  pipette ; then  before 
a mirror  carefully  approach  the  pipette  to  the  outer  corner 
of  the  eyelid,  when  the  dro]>  is  sucked  up  Vjy  the  eyelashes, 
and  spreads  over  the  conjunctival  membrane.  By  the  aid 
of  a pocket  mirror  the  same  manipulation  can  easily  be 
carried  out  in  the  open  air. 

“In  order  to  instil  the  serum  into  the  nasal  cavity,  fill 
the  pipette  with  three  or  four  drops  of  serum,  and,  bending 
your  he.wl  backward.s,  insert  the  pipette  about  | in.  into  the 
no.stril  affected,  and  empty  it  by  a short  pre.ssure  (jn  the 
rubber  cap.  A few  sniffs  suffice  to  spread  the  serum  over 
f he  mucous  membrane.” 

BOTULISM. 

Tlie  word  “ Botulism,”  originally  applied  to  any  form  of 
“ samsage  poisoning,”  is  now  confined  to  affections  produced 
by  eating  meat  contaminated  with  a particular  micro-organ- 
ism, the  BacilluK  botulinutf,  discovered  by  van  Ermengem. 

By  grosving  the  bacilli  in  broth  and  filtering  the  cultures, 
Kempner  i obtained  a toxine  which  when  injected  into 
goats  produced  an  antitoxic  serum.  This  was  found  capable 
of  protecting  rabbits  against  many  times  the  lethal  dose  of 
the  toxine,  and  also  of  exerting  a curative  effect  if  given 
.some  hours  after  the  poison.  No  records  of  the  use  of  this 
serum  in  human  beings  are  available. 

The  toxine  gives  rise  to  changes  in  the  cells  of  the  spinal 
cord  of  a degenerative  nature,  similar  to  those  found  in 
fatal  cases  of  the  disease. 

ANTIABRIN  SEHUM. 

Je<juirity  has  been  u.sed  in  ophthalmic  practice  to  induce 
inflammation  in  eyes  which  are  affected  with  chronic 
indolent  conditions  (pannus,  Ac.).  Difficulties  frecjuently 
.arise  owing  to  the  impossil)ility  of  graduating  the  amount 
of  inflammation  prcxluced.  It  has  been  found  possible, 
' Ziit.f.  Hygiene,  1897,  Bcf.  2G. 
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Imwever,  hy  in.stilljition  of  a senniP  prepareil  by  injoctin" 
animals  witli  abiin,  tlie  active  principle,  of  jequirity,  to  con- 
trol the  inflammatory  reaction  produced  by  pr(>parations  of 
this  plant. 

GRAVES’  DISEASE  (EXOI’H  rHAIAIIC  GOITRE). 

In  this  disease  the  principle  uj)on  which  serum  treatment 
is  founded  is  diflereiit  from  that  in  most  of  those  previously 
considered,  since  the  serum  is  used  to  neutralise  a poison 
formed  by  the  cells  of  the  patient  himself,  not  by  any  parasitic 
organisms.  The  treatment  is  in  reality  of  the  nature  of 
“ Organotherapy  ” — administration  of  animal  organs  or 
extracts.  Since,  however,  it  is  serum  which  has  been  used 
in  .some  ca.ses,  it  demands  notice  here. 

.ffitiology. — The  causation  of  this  di.sease  is  not  well 
understood.  Several  theories  have  been  put  forward  to 
account  for  it.  (1)  It  has  been  held,  on  the  one  hand,  that 
the  condition  is  due  to  a primary  “ functional  ” disturbance 
of  the  central  nervous  .system,  afl'ecting  chiefly  the  hypothe- 
tical centre  which  is  connected  with  the  emotion  of  fear. 
Idle  aspect  of  the  patient,  characterised  by  staring  eyes 
and  palpitating  heart,  and  the  general  nervous  instability, 
have  been  thought  to  favour  this  explanation.  (2)  The 
sympathetic  system,  especially  the  cervical  portion  of  it,  has 
Isjen  thought  to  l>e  the  seat  of  some  undiscovercHl  lesion. 
The  exo}»hthalmos,  the  flushing,  and  the  sweating  so  often 
seen  in  these  patients,  as  well  as  the  cardiac  disturbance, 
seeme<l  to  point  to  a sympathetic  origin  ; but  it  is  difliciilt 
to  a.ssign  all  the  symptoms  to  either  a stimulation  or  a 
paralysis  of  this  nervous  chain,  .some  of  the  .symptoms 
being  in  accord  with  the  former,  others  with  the  latter  kind 
of  lesion,  while  the  pupils  are  not  usually  altered  in  size, 
as  might  be  expected  in  the  ca.se  of  an  alFection  of  the 
sympathetic.  (3)  hdnally,  the  disease  has  been  supposed 
to  lie  due  to  an  auto  intoxication  caused  by  an  exce.ss  of  the 

1 Koo  Diondoiine,  “ Immuiiitiit,  Schutziiiipfunff  ii.  .‘'’crumthoriipio,” 
Leipzig,  190:i,  p.  121. 
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secretion  normally  formed  \>y  the  thyroid  ■'land.  The 
enlarfjement  of  this  structure  is  a fre<juent,  though  not  an 
invariable,  feature  of  the  disease,  which  may  apparently 
exist  in  an  abortive  form,  lacking  any  one  or  even  two  of 
its  main  features  (tachycardia,  exophthalmos,  and  eidarge- 
ment  of  the  thyroid  gland). 

'I'lie  strongest  argument  in  favour  of  this  hi.st  ex])lana- 
tion  of  Graves’  disease  is  the  direct  antithesis  l)etween  the 
symptoms  seen  in  it  and  those  charactei'istic  of  myxcedema 
in  which  the  cause  is  known  to  he  a deficiency  of  thyroid 
secretion. 

Definite  morliid  changes  are  found  in  the  thyroid  gland 
in  fatal  cases  of  Graves’  disease.  The  gland  is  large,  and 
there  appcai-s  to  he  proliferation  of  the  cells  lining  the  acini, 
so  that  tlu're  is  a larger  amoinit  of  .secreting  tissue  than 
normal.  The  amount  of  colloi<l  material  lying  in  the 
alveoli  is  less  than  is  usuall}'  present.  This  may  he  owing 
to  its  I'apid  ahsoi-ption.  The  vascular  supply  of  the  gland  is 
probably  increased  during  life,  as  is  indicated  by  the  pulsa- 
tion to  he  felt  in  it,  and  the  murmur  which  is  often  audible 
over  it.  No  constant  changes  have  been  found  in  the 
sympathetic  or  central  nervous  system.  The  thyroid  gland 
is  the  only  structure  which  exhibits  primary  changes. 

Lanz’  Milk-Treatment. — The  firat  experiments  in  the 
direction  of  the  treatment  of  Graves’  disease  by  means  of 
preparations  derived  from  animals  which  had  had  the  thyroid 
gland  removed  was  made  by  Lanz,*  who  performed 
thyroidectomy  on  goats,  and  treated  cases  of  exophthalmic 
goitre  with  their  milk.  He  has  recorded  altogether*  six 
ca.ses  in  which  this  treatment  alone  was  adopted, 
aiid  states  that  the  results  were  very  encouraging.  As 
an  instance,  we  may  f[Uote  the  ca.se  of  a woman,  aged  38, 
wlio  exhibited  the  features  of  the  condition  in  a very 
marked  degree.  There  was  wasting  and  tremor,  enlarge- 
ment of  the  lieart  and  tachycardia  (1  GO  per  minute),  and 

* ('orresponde)izblatf  f.  Schu'cizer  ^Irrztf,  1899,  No.  23 
Mihifh.  med.  ITorL,  1903,  p.  146. 
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(i‘deiua  of  the  lower  limb.s.  Ivxoplith.-Rino.s  wa.s  well  mjirk«“d 
and  V.  Graefo's  si^oi  present.  The  characteristic  thrill  was 
perceptilde  over  the  thyroid  f'laiid,  which  was  much 
enlarged.  The  patient  was  very  weak  and  depressed,  and 
slept  hadly.  Tin*  milk-treatment  was  carried  out  in 
luKspiUil  for  tiv'e  weeks,  at  the  end  of  which  time  very 
marked  improvement  had  occurred.  The  woman  felt  much 
stronger,  and  could  now  walk  about,  which  she  could  not 
do  before.  She  was  supplied  with  a goat  fioni  which  the 
thyroid  gland  had  been  removed,  and  continued  the  treatment 
at  home.  At  the  end  of  a year  she  was  apparently  (juite 
cured.  Lauz  states  that  he  has  never  seen  a cure  eH(?cted 
previously  in  a patient  who  had  reached  the  stage  of  the 
malady  ]iresented  by  this  case. 

Goebel ' lias  also  recorded  a case  of  cure  with  the  milk- 
treatment,  but  as  the  patient  was  given  arsenic  as  well,  it  is 
impossible  to  be  certain  that  the  good  result  was  due  to  the 
milk. 

A desiccated  milk  derived  from  tliyroiflectomised 
animals  has  been  jireparcd  by  Jhirghart  and  Blumenthal, 
under  the  name  of  “ Hodagen.”  It  is  said  to  be  elHcient, 
but  acipiires  an  unpleasant  cheesy  smell  and  taste  on 
keeping  (Mmbius). 

Serum-Treatment.  — Ballet  and  llenriquez^  and 
Burghart  and  Blumenthal^  have  used  the  serum  of  dogs 
from  which  the  thyi'oid  gland  had  been  removed,  for  the 
treatment  of  the  malady,  and  they  all  record  goisl  results. 
Miebius  ^ has  made  use  of  the  serum  of  rams,  which  hail 
been  similarly  treated.  Hypodermic  injection  was  first 
emjiloyed,  but  was  given  uji  as  un.satisfactory  ; and  admini.s- 

' Mihii'h.  lin'd.  U'ocli.,  1902,  Xo.  20. 

- iSeiiitiiiie  Mid.,  p.  329. 

* Dnut.  med.  II  och..  1899  ; Nos.  37,  38  : v.  Les  den’s  Festscliiift, 
Berlin,  1902,  p.  251. 

■*  Schmidt’s  ./«A>/>«f/ar  Gen  .Vcdicin,  X u\.  273.  p.  43;  Mimeh. 
med.  IVorh.,  1903,  No.  4,  p.  149. 

•’  Miehius’s  .serum  is  in  .luifitclure'.i  by  Merck  of  Darmstadt,  and 
i.s  sii])plifil  in  bottles  of  lOc.  (100  minims).  It  contain.s  a small 
quantity  of  1m  percent,  carbolic  acid  as  a preservative. 
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tratiim  by  tlie  mouth  was  substituteil.  Moebius  gives  bee. 
of  the  serum  every  otlier  day  iu  a tables[)Oonful  of  wine. 
He  noted  a rapid  diminution  in  tlie  siz«'  of  tlie  tliyroid 
gland  in  Ids  patients,  with  diminislied  frequency  of  tlie  pulse 
and  cessation  of  the  tremor.  No  ill-effects  were  observed. 

Schultes  * also  tried  this  remedy,  giving  smaller  doses 
at  shorter  intervals  (O.bcc.  three  times  a day).  These" 
amounts  were  gradually  raised  by  daily  additions  of  0.5c.  to 
each  dose,  till  the  patients  were  taking  4.5cc.  three  times  a 
day.  Schultes  first  used  sherry  as  a vehicle,  and  afterwards 
raspberry  syrup.  He  noted  the  same  good  results  as  were 
claimed  by  Modiius,  the  pul.se  falling  from  142  to  90  beats 
a minute,  and  the  circumference  of  the  neck  diminishing  to 
almost  normal  proportions. 

These  results  are  very  striking,  and  are  of  great  interest 
not  only  from  the  point  of  view  of  therapeutics,  but  also  as 
affording  evidence  of  the  nature  of  the  true  disease.  If  the 
above  ob.servations  are  confirmed,  it  will  be  almost  certainly 
established  that  (4raves’  disease  is  due  to  over-secretion  of 
the  thyroid  gland,  and  not  to  any  primary  nervous  disturb- 
ance. The  exact  mode  in  which  the  milk  or  serum  acts  is 
not  quite  clear.  That  it  must  somehow  counteract  the 
excess  of  thyroid  secretion  is  evident ; but  it  can  hardly  be 
supposed  that  the  mere  injection  of  so  small  a quantity  of 
serum  free  from  this  substance  could  reduce  the  proportion 
of  it  pre.sent  in  the  blood  of  a })atient  suffering  from  Graves’ 
disease  to  a point  below  that  at  which  toxic  symptoms  occur. 
There  must  be  some  actively -antagonistic  principle  in  the 
•serum  or  milk  of  the  thyroidectomised  animal,  which  acts 
as  an  antitoxine.  It  appears  that  .symptoms  of  intoxica- 
tion occur  both  when  there  is  defect  and  when  there  is 
excess  of  thyroid  secretion;  j)oisonous  substfinces  are  set  free 
which  neutralise  each  other  in  health.  In  other  words,  the 
function  of  the  thyroid  gland  must  be  the  preparation  of  a 
substance  which  neutralises  a poison  formed  by  the  other 
tissues  of  the  body  in  the  course  of  their  activity.  It 

’ Munch,  med.  IVoch.,  1902,  No.  20,  p.  834. 
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would,  liowever,  V)o  premature  to  draw  definite  conclusions 
as  to  the  tetiology  of  Graves’  disease  on  the  strength  of  the 
very  small  number  of  cases  which  are  at  pre.sent  available  as 
evidence  of  the  curative  properties  of  the  serum  of 
thyroidectomised  animals.  From  the  practical  point  of 
view,  even  should  the  treatment  be  proved  successful,  there 
would  still  remain  the  serious  consideration  of  expense  in 
connection  with  it.  INIrebius  records  that  in  one  of  his 
cases  the  cost  worked  out  at  400  marks  (j£20). 
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CHAPTER  XVII. 

VA‘  1 ZOUTIO  D I SEA  S ES. 

ANTHRAX. 

Causal  Agent.  — The  Baeillnn  anthracix  was  the  earliest 
micro-organism  to  be  discovered,  on  account  of  its  large  size, 
the  discovery  being  made  by  Davaine  in  1850.  The 
organism  had  probably  been  seen  by  Pollendcr  in  the 
previous  year.  It  was  cultivated  by  Da\aine  in  18G3,  and 
obtained  later  by  Koch  in  pure  culture.  In  shape  it 
is  like  a straight  rod,  with  square  or  slightly  cupped 
ends.  In  length  it  is  about  equal  to  the  diameter  of  a 
blood-corpuscle,  or  occasionally  even  longer ; and  it  may 
form  chains  consisting  of  several  bacilli  joined  end  to  end. 
It  is  non-motile,  and  forms  spores  when  cultivated  outside 
the  body.  It  is  readily  stained  by  aniline  dyes,  and 
retains  the  colour  when  treated  by  Gram’s  method.  It 
grows  freely  on  artihcial  media.  The  bacilli  are  virulent 
for  most  animals,  with  the  exception  of  white  rats,  adult 
dogs,  many  birds,  and  frogs.  Even  these  animals  can  be 
infected  under  certain  conditions — as,  in  the  case  of  frogs,  by 
keeping  them  at  a high  temperature,  while  the  rats  can  be 
rendered  susceptible  by  fatigue.  The  disease  is  communi- 
cable to  man,  in  whom  it  takes  the  form  either  of  the 
superficial  lesion  known  tis  “malignant  pustule,”  or  the 
internal  condition,  “ woolsorters’  disease.” 

Of  the  toxines  of  the  B.  anthracis  little  is  known ; it 
does  not  even  seem  definitely  settled  whether  it  produces  a 
soluble  poison  or  only  contains  an  intracellular  toxine. 

SK  UU  MT  K EAT.M  E N T. 

Sclavo’s  Serum.— After  a long  course  of  experiments, 
Sclavo  * succeeded  in  immunising  goats  against  B.  anthracis, 

I Berl.  kiln,  iroch.,  1901,  Nos.  18  and  19,  pp.  481,  .520. 


ANTI- ANTH II A X SERUM. 


‘.m 


tmd  found  that  their  serum  had  a pi’otective  and  curative 
eftect.  'I'lie  goats  were  injected  lirst  with  attenuated 
cultures  of  the  lamilli,  and  afterwards  witii  virulent 
organisms.  Rabbits  were  protecb'd  against  lethal  do.ses  of 
anthrax-bacilli,  and  tlie  injection  of  the  serum  within  21 
horn’s  after  infection  exerted  a curative  ell'ect.  Ureat  ditticulty 
is,  however,  experienced  in  preparing  a serum  sufliciently 
potent  to  protect  against  the  moi'e  virulent  strains  of  the 
organism.  To  test  the  value  of  the  serum,  rabbits  are 
injected  intravenously  with  5 cc.  of  the  serum,  and  then 
receive,  two  hours  later,  1-10  part  of  a virulent  agar-culture 
of  H.  anthracis. 

Moi'o  recently  Sclavo  has  made  use  of  asses  for  the 
preparation  of  Ids  serum.  It  is  fouml  that  if  2 cc.  of 
the  serum  thus  obtained  are  injected  into  a rabbit  along 
with  1 cc.  of  a fresh,  virulent  broth-culture  of  bacilli,  the 
animal  is  able  to  survi\'e.  For  use  in  man,  30  to  40  cc.  are 
injected  in  the  flank,  the  whole  amount  being  divided  and 
injected  in  three  or  four  different  places.  In  severe  cases, 
inti’a venous  injection  may  be  employed.  The  administration 
of  the  serum  may  be  followed  by  a rise  of  teni23e)'ature, 
which  is  of  good  2>rognostic  import.  Sclavo  considers  that 
his  serum  acts  by  stimulating  the  leucocytes  in  their  conflict 
with  the  germs ; in  any  case  it  is  an  antibacterial,  not  an 
antitoxic  serum. 

Very  favourable  results  are  recorded  in  cases  of  human 
anthrax  in  which  Sclavo’s  serum  was  used.  Thus 
Cigognani  i records  the  successful  use  of  this  serum  in  a 
series  of  foui-teen  cases.  Large  doses  were  given  without  any 
ill  effects  beyond  the  appearance  of  urticaria.  The  amount 
used  w;is  40  cc.,  and  this  is  best  given  intravenously. 
Good  effects  are  ra])idly  produced.  The  general  condition 
improves  in  a few  hours,  and  the  pustules  heal  up  within 
two  days,  while  convalescence  is  much  shortened.  Cases 
which  appeanal  alarmingly  ill  were  cured  by  the  use  of  the 
serum 


’ Odzz.  degli  Ospedali,  1902,  No.  114. 
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Mendez’s  Serum. — Mendez  ^ lias  inmmnised  hoi’ses 
Ij}'  means  of  injections  extending  over  perioiis  of  six  to 
eight  months,  and  iinds  that  he  obtains  a useful  serum. 
He  records  that  in  twenty-five  cases  in  man  the  injections 
were  followefl  by  feeling  of  improvement,  with  fall  of 
temperature,  and  subsidence  of  oedema  anfl  glandular 
swelling.  The  dose  u.sed  is  20cc.,  and  it  is  .seldom  neces- 
sary to  repeat  it.  In  cattle  and  sheep  the  serum  has  a 
curative  eliect,  acting  efficiently  even  in  doses  of  |cc.  to  Icc. 

Deutsch’s  Serum. — L.  Deutsche  hius  prepareol  a 
serum  by  means  of  his  vaccine  mentioned  below.  It  .seems 
to  be  efficient  for  treatment  of  cattle,  but  has  not  been 
used  upon  man.  It  agglutinates  the  bacilli  strongly,  and 
contains  an  immune  body  or  cojmla  capable  of  destroying 
the  organisms  in  the  presence  of  a suitable  alexine. 

VACCIXATIOX  (I’ASTEUKISATIOX). 

Pasteur’s  Method. — Pasteur’s  anti-anthrax  vaccina- 
tion is  of  special  interest  as  being  one  of  the  first  attempts 
made  at  producing  artificial  immunity  for  practical  purjioses. 
The  method  consists  in  the  use  of  two  vaccines,  a weak  and 
a strong.  The  weak  vaccine  (No.  1)  is  prepared  by  growing 
the  bacilli  in  a current  of  air  at  a temperature  of  42-5°  C.  * 
for  twenty-four  days.  The  strong  vaccine  (No.  2)  is 
similarly  prepared,  but  the  heating  is  only  carried  on  for 
twelve  days.  The  injections  are  made  subcutaneously, 
generally  on  the  inner  side  of  the  thigh.  The  first  vaccine 
pro< luces  scarcely  any  reaction  ; it  is  used  in  order  to  raise 
the  resistance  of  the  animal  sufficiently  to  enable  it  to  with- 
stand the  second  vaccine,  which  produces  a marked  reaction, 
and  is  the  actual  immunising  agent. 

Pasteur’s  vaccination  has  now  been  applied  to  a very 
large  number  of  animals,  cattle,  sheep,  and  horses.  Its 
use  has  reduced  the  mortality  from  the  disea.se  in 
countries  in  which  it  was  endemic  from  an  average  of  10 

* Cenlralhl.  f.  Bakteriol.,  1899,  xxvi.,  Nos.  21  and  22. 

“ Doutsch  u.  Feistmantol,  “ Inipfstofle  ii.  Sera,”  Leipzig,  1903. 
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per  cent,  to  about  per  cent.  A small  number  of  animals 
die  from  the  actual  etlects  of  the  treatment,  owing  api)ar- 
ently  to  their  possessing  a special  idiosyncrasy  for  the 
(lisea,se.  Chamberland^  records  that,  from  1882  to  18‘.)3, 
of  1,788,677  sheep  vaccinated  there  died  altogether  16,872, 
a j)ercentage  of  0'94  ; while  of  200,962  cattle  similarly 
treated  691  died  of  anthra.x,  or  0 34  per  cent.  Previous 
to  the  introduction  of  vaccination  the  death-rates  had  been 
10  2H'r  cent,  and  5 per  cent,  respectively. 

Sobernheim’s  Method.- — This  consists  in  the  simul- 
taneous injection  of  a slightly-weakened  culture  of  the 
bacilli  and  of  some  antibacterial  serum.  .Sobernheim  has 
treated  2,700  cattle  in  this  way  without  any  deatlis  due  to 
the  vaccination.  In  some  herd.s,  where  the  disease  was  very 
pre%alent,  the  treatment  was  promptly  effectual  in  cfiusing 
disappearance  of  the  epidemic. 

Deutsch’s  Spore-vaccine.'^ — This  is  practically  a 
miKlitication  of  Pasteur’s  method.  The  attenuation  is 
effected  by  heat.  Two  vaccines  are  used,  the  first  of  such 
virulence  that  it  just  kills  mice  or  very  young  guinea-jjigs ; 
the  second  such  that  it  readily  kills  guinea-pigs,  but  is  fatal 
to  rabbits  only  in  large  doses.  The  adult  bacilli  are  kille<l 
by  heating  to  60’  C.  for  half  an  hour,  and  the  sjmres  arc 
susj)ended  in  a solution  of  salt,  glycerine,  and  water,  and 
kept  in  an  ice-chest  to  prevent  their  germinating.  The 
doses  are  Odcc.  of  each  for  sheep,  and  0’2cc.  for  cattle  and 
horses,  the  two  vaccinations  being  made  at  an  interval  of 
twelve  days.  Good  results  are  reported  from  the  use  of 
these  vaccines. 

GLANDERS. 

.Etiology. — Glanders  is  primarily  a disease  of  horses, 
asses,  and  mules,  and  is  due  to  a l)acillus  discovered  by 
Txefller,  and  named  liaciUus  mallei.  It  is  a small,  slender, 
rod-shaptnl  organism,  not  iiidike  a tubercle-bacillus  in  ap- 
pearance, though  it  does  not  exhibit  the  special  staining- 

* Ann.  de  V Inst.  I’anleur,  1894. 

- Jirrlin.  klin.  Woch.,  1902,  No.  22. 

^ Deutsch  u.  Feistmantcl.  Up.  ril. 
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reaction  characteristic  of  the  l)acilli  of  tubercle  and  leprosy. 
It  stains  readily  with  aniline  dyes,  but  is  decolorised  by 
Gram’s  method.  It  is  non-motile,  and  does  not  form  spores, 
although  it  often  presents  a granular  appearance  which  has 
l)een  mistaken  for  spore- formation. 

Although  the  bacillus  especially  affects  horees,  the 
resistance  of  these  animals  to  the  bacilli  is  considerably 
greater  than  that  of  .some  other  species.  Guinea-pigs,  cats, 
ffeld-mice,  and  rabVjits  are  susceptible,  as  are  cattle  and 
goats ; while  man  presents  a high  degree  of  susceptibility, 
the  disease,  if  it  occur  in  an  acute  form,  beiug  almost  in- 
variably fataL  The  acute  form  is  generally  seen  in  cases 
of  accidental  laboratory  infection,  while  in  cases  derived 
from  accidental  inoculation  from  horses  a chronic  form  of 
the  flisease  is  often  produced.  It  is  possible  that  the  bacilli 
are  rendered  temporarily  less  virulent  by  passage  through 
tlie  horse  ; this  may  account  for  the  comparative  rarity 
wdth  Avhich  infection  is  conveyed  to  man,  wheretrs  the 
disease  is  common  among  horses.  In  guinea-pigs,  caseous 
nodules,  very  like  those  seen  in  tuberculosis,  are  produced. 
If  intraperitoneal  inoculation  is  practised,  a very  character- 
istic feature  of  infection  by  the  B.  mallei  in  tliese  animals 
is  the  swelling  of  the  testicle  which  results. 

In  horses  the  disease  may  take  the  form  of  a chronic 
affection  of  the  lymphatics,  causing  the  appearance  of  sub- 
cutaneous nodules  and  cords,  due  to  inflamed  lymphatic 
glands  and  vessels.  This  form  is  called  by  veterinarians 
“farcv.”  In  its  more  acute  form  the  disease  affects  the 
mucous  membrane  of  the  nose,  causing  ulceration  and  sup- 
puration, with  general  symptoms  of  pyre.xia  and  weakness. 
In  man  somewhat  similar  affections  occur. 

EyreA  states  that  of  245  collected  cases  in  man, 
including  both  acute  and  chronic  forms,  no  less  than  208 
proved  fatal.  In  a series  of  chronic  cases  alone,  collected 
by  Bollinger,  recovery  took  place  in  50  per  cent. 

1 Art.  “ CdHiKlers,”  in  (iuain's  “Dictionary  of  Medicine,”  Ed. 
IMontaguo  ilurray,  1902. 
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Agglutination. — The  Bacillus  mallei  is  agglutinated  by 
the  serum  of  infected  animals.  This  reaction  may  be  used 
as  a test  for  the  presence  of  the  ilisease.  Rabieaux  ^ states 
that  agglutination  occurring  in  dilutions  of  1 : 1,000  may  be 
looked  upon  as  positive  evidence  of  glandei’s.  The  injec- 
tion of  malleVn  (see  below)  does  not  increase  the  clumping 
power  of  the  serum. 

Mallein. — iMallein  is  manufactured  by  a method 
almost  exactly  similar  to  that  used  for  preparing  tuberculin. 
Virulent  bacilli  are  obtained  by  repeated  passage  through 
guinea-pigs,  and  are  then  grown  for  a month  in  flasks  of 
veal-broth  at  a temperature  of  37“  C.  The  resulting 
fluid  is  sterilised  by  heat,  and  filtered  through  a porcelain 
filter.  The  filtrate  is  evaporated  to  half  its  bulk  in  vaczto, 
and  is  preserved  by  addition  of  a small  quantity  of  carbolic 
acid.  It  is  po.ssible  by  addition  of  alcohol  to  a concentrated 
specimen  of  mallein  to  precipitate  a solid  substance,  which 
may  be  dried  and  u.sed  instead  of  the  liquid  form.  The 
strength  of  the  preparation  is  tested  by  injecting  Icc.  into  a 
rabbit,  which  should  succumb  in  eight  to  fifteen  days. 

Mallein is  obtainable  at  the  Pasteur  Institute  in  two 
forms,  a concentrated  liquid  as  above  described,  and  a dilute 
form  i-eady  for  use.  If  the  concentrated  form  is  employed, 
Icc.  of  it  must  be  diluted  to  lOcc.,  with  ^ per  cent,  carbolic 
acid  solution ; 2'5cc.  is  a sufficient  test  dose  of  this  diluted 
fluid.  Other  brands  of  mallein  are  manufactured  of  various 
strengths,  the  quantity  of  each  suitable  for  an  injection 
being  stated  on  the  bottles. 

Effects  of  Injections  of  Mallein. — In  glandered 
horses  an  injection  of  mallein  is  followed  by  the  appeamnce 
of  a large  tender  sw'elling  at  the  seat  of  injection  ; this 
continues  to  enlarge  for  the  first  48  hours,  and  does 

^ Jown.  de  Mcdec'me  Vitcrmaxre,  Aug.,  1902. 

- Mallein  may  be  obtained  from  the  Lister  Institute  of  Preventive 
Medicine,  or  from  their  agents,  Me8.srs.  Allen  <fe  Ilanbury,  in 
bottles  of  3cc.  (Is.) ; also  from  Messrs.  Burroughs,  Wellcome,  & Co., 
in  bottles  of  4cc.,  equal  to  2 injections  (Is.)  ; from  Jlessrs.  Parke, 
Davis,  & Co.,  in  single  doses,  about  Icc.  (2s.  6d.)  ; and  from  the 
Royal  Veterinary  College. 
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not  subside  for  four  or  five  days.  Accompanying  it  there 
is  pyrexia,  with  symptoms  of  restlessness  and  illness.  A 
rise  of  temperature  of  not  less  than  U5''  is  considered 
to  constitute  a positive  reaction.  This  test  is  not  reliable  if 
the  horse  is  febrile  beforehand,  i.e.  if  it  has  a temperature  of 
as  much  as  102°  F.,  the  normal  temperature  of  the  horse 
being  100°  F.  In  such  cases,  however,  the  character  of 
the  local  swelling  is  of  some  diagnostic  value.  In  healthy 
horses  no  rise  of  temperature  occurs ; and  though  a local 
swelling  is  formed,  this  is  not  nearly  so  large  as  in  infected 
hoi-ses,  and  tends  to  subside  within  24  hours. 

If  .several  injections  of  mallein  ai*e  administered  to  a 
glandered  horse  the  reaction  gradually  becomes  less  marked, 
and  may  even  disappear.  This  constitutes  a source  of  fallacy 
in  the  test,  as  it  is  said  that  advantage  has  been  taken  of 
this  fact  to  render  horses  insusceptible  to  injections  of 
mallein  in  order  to  facilitiite  their  introduction  into  countries 
in  which  freedom  from  glanders  is  ascertained  by  this  test. 
Apart  from  this,  the  test  has  a high  value  as  a means  of 
recognising  the  disease. 

Prophylactic  and  Curative  Use  of  Mallein.— 

Semnei-i  states  that  by  injections  of  mallein  horses  may 
be  immunised  against  infection  with  glanders.  A transitory 
protection  may  be  gained  by  injection  of  serum  derived  from 
animals  so  treated.  

The  following  diseases  of  the  domestic  animals,  which 
are  not,  for  the  most  part,  communicable  to  man,  can  only 
be  briefly  referred  to,  as  a dediiled  consideration  of  them 
lies  outside  the  scope  of  the  present  work.- 

BIACK  LEG  OR  QUARTER-EVIL. 

The  disease  known  as  Black  Leg  (h'auscftbrand, 

Charhonsymptomatique)is(lueto-Asi)ec\iicha.ci\\us,  liacterium 
chauv(ei.  Vaccination  against  the  disease  has  been 

> Abstr.  in  Centralhl.f.  Bader.,  Bd.  xvii.,  Nos.  il  and  10. 

“ SeoDeutsch  and  Feistmanters  “ImpfstoffeundSera.”  from  which 
the  following  account  is  taken,  when  no  other  authority  is  quoted. 

» A vaccine  is  prepared  by  Messrs.  Parke,  Davis,  & Co. 
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carried  out  by  inoculation  witli  a powder  obtained  by  drying 
and  triturating  a piece  of  affected  muscle.  Two  vaccines 
are  employed,  the  first  weakened  by  beating  to  103°  C., 
the  second  heated  only  to  93"  C.  Tlie  serum  of  animals 
thus  vaccinated  is  antibacterial,  and  is  capable  of  conferring 
passive  immunity,  which,  however,  lasts  only  a shoi’t  time. 
Use  has  been  made  of  it  for  the  production  of  immunity  by 
a method  similar  to  that  used  by  Sobernlieim  for  anthrax  : 
a dose  of  serum  is  first  administered,  followed  by  inocula- 
tion of  the  bacilli.  Leclainche  and  Valine  ^ u.sed  pure 
cultures  of  the  bacilli  attenuated  by  heat  (70°  C.  for  two 
hours)  for  a first  vaccine,  the  second  vaccine  col^sisting  of 
\'irulent  bacilli. 

CATl'LE-PLAGUE. 

The  exciting  cause  of  this  disease  is  unknown.  Animals 
can  be  immunised  by  inoculation  with  the  bile  of  those 
which  have  died  of  the  disease.  Tlie  serum  of  beasts  so 
treated,  or  of  those  which  have  recovered  spontaneously,  is  pro- 
tective, but  the  passive  immunity  thus  acquired  is  short-lived. 
Simultaneous  inoculation  with  such  serum  and  with  blood 
of  infected  animals  confers  a valuable  degree  of  protection.^ 

TEXAS  FEVEll. 

The  disease  called  Texas  Fever  (Tristeza)  is  a malady 
of  cattle  due  to  infection  with  a protozoan  parasite, 
JHroplasma  higemimim,  which  attacks  the  red  blood- 
corpuscles.  The  infection  is  transmitted  by-ticks.  Lignieres  * 
succeeded  in  cultivating  the  organisms  in  defibrinated  blood, 
and  reproduced  the  disease  by  inoculation  of  cultures. 
He  devised  an  efficient  vaccination  by  diluted  cultures, 
but  the  exact  method  is  not  stated. 

BOVINE  PERIPNEUMONIA. 

This  disease  of  cattle  consists  in  a serous  infiltration 
of  the  interstitial  tissue  of  the  lungs.  An  organism  was 

* yinn.  de  Vlnul.  PanUur,  1900,  p.  513. 

Nicolle  and  Adil  Boy:  Annales  de  I'lmt.  Pasteur,  1901,  p.  715. 

^ Ann.  de  I’Jnst.  Pasteur,  1901,  p.  121. 
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discovered  by  Nocard  and  lioux  wliich  is  on  the  border 
line  between  tlie  visible  and  the  invisible.  It  is  capable 
of  passinjf  through  Berkefeld  or  Chaniberland  filters.  Pro- 
tective inoculations  with  the  tissue-juices  of  infected  animals 
wei'e  carried  out  by  Pasteur  and  others.  Since  the  dis- 
covery of  the  microbe  pure  cultures  have  been  used  for  this 
purpose,  the  inoculations  being  made  into  the  tail. 

S WIN  E-ERYSIPE  L AS. 

The  bacillus  which  causes  this  affection  was  discovered 
by  Pasteur  in  1882.  He  devised  a method  of  vaccination 
by  means  of  two  viruses,  the  first  of  which  consisted  of 
bacilli  attenuated  by  passage  through  rabbits,  the  second  of 
organisms  the  virulence  of  which  had  been  increased  by 
passiige  through  pigeons.  Other  bacteriologists  have  pre- 
pared a protective  serum  ; and  a method  of  immunising  by 
means  of  this  serum  and  the  vaccine  injected  successively 
or  .simultaneou.sly  has  been  used  with  good  effect. 

SWINE-PLAGUE.  HOG-CllOLEUA. 

There  appears  to  be  some  doubt  as  to  whether  the 
conditions  so  named  are  really  the  same  disease  or  two 
different  affections.  The  former  is  stated  to  be  due  to  a 
non-motile  oval  organism  of  the  genus  Pasteurella,  the  latter 
to  a motile  organism.  The  organism  of  chicken-cholera  is 
said  to  be  closely  related  to  these  bacteria.  The  three  have 
been  called  respectively  Bacillus  suipesti/er,  suisepticus,  and 
avisepticvs.  A serum  has  been  prepared  by  injections  of  a 
mixture  of  these  organisms ; it  is  polyvalent,  and  pro- 
tects against  all  of  them.  It  is  also  capable  of  curing  the 
developed  disease. 

SHEEP-POX. 

Borrel  ^ has  prepared  an  antitoxine  of  which  2cc.  is 
sufficient  to  prevent  generalisation  of  the  infection  in  this 
condition,  while  15cc.  to  20cc.  prevents  the  appearance  of 
even  local  symptoms.  Protective  inoculation  with  infective 
material  has  also  been  practised. 

* Ann.  de  I Inst.  Pasteur,  1903,  p.  123. 
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F0()T-AND-M(JUT1I  DISEASE. 

The  vifus  of  this  disease  is  contained  in  the  turbid  fluid 
present  in  the  cliaracteristic  vesicles.  If  diluted,  it  is 
cjipable  of  p;ussing  througli  Berkefeld  filters,  but  not  through 
the  finer  Kitasato  filter.  A^accination  may  be  carried  out 
with  this  fluid.  Ladller  and  UhlenhutlD  prepared  a serum 
by  inoculation  of  sucking-pigs;  lOcc.  to  20cc.  will  protect 
a pig  or  sheep.  Large  (juantities  would  be  nece.ssary  for 
cattle,  and  the  serum  is  i\ece.ssarily  costly. 

DISTE.^IPER  OF  DOGS. 

This  malady,  which  affects  young  dogs,  and  of  which 
one  attack  protects  against  further  infection,  is  due  to  a 
special  bacillus.  Phisalix  ^ has  vaccinated  puppies  with 
cultures  of  this  organism,  and  states  that  the  method  adbrds 
protection.  Of  985  dogs  treated,  only  eighteen  died  of  the 
disefise  (IwO  per  cent.);  twenty-eight  had  mild  attacks. 

O AXGREN OUS  SE F T IC.E M lA . 

Gangrenous  septicsemia,  due  to  invasion  of  animals  by 
the  Vibrion  septuiiie,  has  been  combated  by  a serum  which 
acts  as  a prophylactic  and  also  to  some  e.xtent  as  a remedy. 
Leclainche  and  Morel  ^ state  that  the  serum  is  antibacterial 
and  also  antito.xic,  and  that  it  acts  by  stimulating  the 
white  corpuscles  of  the  blood  to  destroy  the  organisms  by 
phagocytosis. 

FOWL-DIPHTHERIA. 

This  malady,  which  occurs  in  fowls,  and  is  chai’acterised 
by  the  formation  of  false  membrane,  is  not  due  to  the  B. 
diphtheri®  (Klebs-Liefiler  bacillus),  but  to  a specific  cocco- 
bacillus,  which  exhibits  a peculiar  oscillating  movement. 
Gu6rin  has  produced  immunity  by  intraperitoneal  in- 
jections of  attenuated  cultures.  He  finds  that  a protective 
serum  can  l>e  obtained  from  horses. 

' Jhnl.  mej.  If'och.,  1901,  p.  7. 

- l.e  Vrngrh  Med.,  Au^.  29,  1903,  p.  129.  Compt.  Rend,  de 
V Acad,  des  lienees.  May  26,  1902. 

* Ann.  dc  I'Tntt.  Pasteur,  1901,  p.  1.  . 

■*  Ann.  del’ Inst.  Pasteur,  1901,  p.  941. 
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A.— ARTIFICIAL  SEKU3I. 


The  name  of  “Artihcial  Serum  ” is  sometimes  given 
to  sjiline  solution  used  for  injection  as  a curative  measure. 
An  account  of  this  procedure  may,  therefore,  be  expected 
here,  though  the  subject  has  in  reality  nothing  to  do  with 
serum-treatment. 

The  salts  in  normal  human  serum  are  present  in  the 
following  proportions ; — 


Sodium  chloride  ... 
,,  sulphate  ... 
„ carbonate... 
„ phosphate 
Calcium  „ . . 

Magnesium  ,, 


4 ’92  per  1,000 
0-44  „ 

0-21 

0-15  „ 

0-073  „ 

0-073 


Hence  the  fluid  which  would  be  theoretically  best  for  injec- 
tion would  consist  of  the  above  proportions.  For  })ractical 
purposes  it  is  found  that  a simple  solution  of  common  salt 
(sodium  chloride)  is  quite  satisfactory.  The  strength 
usually  advised  is  0-75  per  cent.  A solution  which  is  near 
enough  to  this,  and  which  can  be  prepared  on  the  spur  of 
the  moment  without  careful  weighing  and  measuring,  is 
niiide  by  adding  a (small)  teaspoonful  of  salt  to  a pint  of 
water.  An  ordinary  large  teaspoonful,  moderately  heaped 
up,  would  be  suflicient  for  about  a quart  of  water.  The 
solution  should  be  boiled  before  u.se,  and  allowed  to  cool  to 
the  desired  temperature.  This  may  vary  according  to  the 
condition  for  which  the  injection  is  made : if  there  is  no 
special  need  to  increjise  the  bo<ly- temperature,  the  fluid  may 
be  used  at  a ternperatui-e  of  100°  F.,  but  if  there  is  cold- 
ness of  the  surface  and  extremities,  an  injection  at  a heat 
of  115“  to  118°  F.  may  act  beneficially.  Even  higher 
degrees  are  recommended  by  some  authorities. 


SALINE  SOLUTION. 


The  important  points  to  be  ob.served  as  to  the  constitu- 
tion of  an  artificial  serum  are  : — 1.  That  it  should  be  of 
approximately  the  same  density  as  the  blood,  so  that  it 
may  neither  cause  shrinking  of  the  blood-corpuscles  by 
extracting  the  water  from  them,  as  it  would  do  if  it  were 
too  concentrated,  nor  cause  them  to  swell  up  by  imbibition 
of  fluid,  as  it  would  be  if  it  were  too  weak. 

2.  It  must  not  contain  any  particles  of  such  a size  that 
they  could  produce  embolism  of  systemic  or  pulmonary 
vessels.  If  there  is  any  doubt  as  tor  the  clearness  of  the 
fluid,  it  should  be  strained  through  fine  muslin,  or  filtered 
through  cotton-wool  before  use. 

3.  It  must  be  sterile,  at  lea.st  as  far  as  pathogenic  germs 
are  concerned.  The  fluid  is,  therefore,  boileil  before  use, 
and  the  instruments  used  are  carefully  sterilised. 

Administration  of  Saline  Solution.— The  solution 
is  usually  given  intravenously.  For  this  purpose  any  vein 
may  be  chosen,  but  one  of  those  at  the  bend  of  the  elbow  is 
generally  found  most  convenient.  In  many  cases  as  g(jod 
results  are  obtained  by  subcutaneous  injection  of  fluid,  or 
even  by  rectal  enemata,  as  by  the  intravenous  method  ; but 
the  absorption  takes  place  a little  less  rapidly,  so  that  in 
ui’gent  cases  the  last  method  is  preferable.  Saline  fluid  is, 
however,  very  quickly  absorbed  from  the  rectum  or  subcu- 
taneous tissue  when  the  system  is  drained  of  its  proper 
fluids,  as  in  lisemorrhage  or  profuse  discharges  (diarrhcea, 
cholera). 

Use  of  Saline  Solution. — Injection  of  saline  .solution 
has  been  employed  in  the  following  conditions  : — 

I.  Ilmnorrlmge. — After  a severe  loss  of  Iflood  from 
any  cause,  as  from  wounds  or  'post-imrtum  bleeding,  injec- 
tion of  saline  solution  may  .save  life  by  increasing  the 
quantity  of  fluid  in  the  vessels,  and  thus  enabling  the 
heart  to  continue  its  work.  Death  occurs  from  lack  of  cir- 
culating fluid  rather  than  from  defect  of  cor[)uscle.s  to  convey 
oxygen  to  the  tissues,  and  the  saline  solution  tides  over  the 
time  until  more  corpuscles  are  manufactured.  Large 
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quantitie.s  may  be  injected  under  these  circumstances,  e.tj. 
three  to  six  pints.  The  fluid  should  be  injected  slowly,  ten 
minutes  or  a quarter  of  an  hour  being  taken  over  the  injec- 
tion of  a quart  of  saline  solution.  The  state  of  the  pulse 
may  act  as  a guide  as  to  the  amount  needed,  the  beat 
becoming  full  and  steady  when  the  vessels  are  adequately 
filled,  wherejis  it  may  be  thready  and  almost  imperceptible 
at  first. 

2.  Diabetic  Coma. — Bleeding  and  injection  of  artificial 
serum  may  arouse  a patient  from  a state  of  coma  in  this 
disease,  and  produce  a period  of  mental  clearness,  in  which 
friends  may  be  recognised,  and  even  business,  such  as  the 
signing  of  a will,  performed.  It  is  probable  that  a fatal 
issue  cannot  in  any  case  be  averted  when  once  coma  has 
ensued.  It  has  been  suggested  in  view  of  the  diminished 
alkalinity  of  the  blood  in  diabetic  coma  that  a fluid  with  a 
slightly  alkaline  reaction  should  be  employed  instead  of 
ordinary  salt-solution.  A small  proportion  of  carbonate  of 
soda  may  be  added  to  the  saline  solution,  if  it  be  thought 
advisable. 

3.  Urannia. — Bleeding  followed  by  infusion  of  saline 
solution  has  been  recommended  in  uraemia.  The  procedure 
may  get  rid  of  some  of  the  poison  from  the  blood,  and 
dilute  that  which  remains.  In  cases  of  suppression  of 
urine  large  enemata  of  hot  saline  fluid  may  prove  effica- 
cious in  promoting  a flow  of  urine. 

4.  In  Cholera  and  Infantile  Diarrheea  injections  of  fluid 
may  be  made  to  counteract  the  drain  of  serous  fluid  from 
the  bowel. 

5.  In  Sun.'<troke  a good  result  may  be  produced  by 
bleeding,  followed  by  saline  injection.  Two  cases  have 
recently  been  recorded  ^ in  which  this  treatment  was  suc- 
ceeded by  fall  of  temperature,  cessation  of  convulsions,  and 
refreshing  sleep.  The  amount  of  blood  withdrawn  and  of 
fluid  injected  was  12  ounces. 

’ Xew  York  Med.  Journ.  and  rhiladtlphia  Med.  Journ.,  Aug.  1,  1903, 
p.  236. 
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G.  In  Shock  and  Colkijm  infusion  of  saline  fluid  may 
produce  recovery.  It  has  been  suggested  that,  whereas 
in  collapse  the  injection  is  right  and  pi'oper,  in  shock  this 
procedure  is  not  iulvisable,  as  the  blood  in  these  cases  is 
stored  up  in  the  abdominal  veins,  and  therefore  there  is 
no  indication  for  increasing  the  bulk  of  fluid  in  the  vessels. 
The  practical  results  recorded  appear  to  be  favourable,  in 
spite  of  the  theoretical  objections.' 

7.  The  use  of  hot  saline  fluid  luis  been  suggested  in 
Abdominal  Operationn,  on  the  ground  of  e.xperimental 
results  in  animals,  which  received  inoculations  of  pyogenic 
organisms  within  the  peritoneal  cavity  and  yet  recovered,  if 
subsequent  injections  of  the  solution  were  administered. 
Lc'ucocytosis  is  said  to  be  induced,  while  the  poisons  of 
the  infective  organisms  are  diluted. 

Courinont  considers  that  there  may  be  danger  in  admin- 
istering saline  solution  to  patients  suffering  from  renal 
disease,  if  there  be  in  them  any  tendency  to  dropsy.  The 
kidneys  when  dise/ised  may  become  impervious  to  sodium 
chloride,  and  this  salt  may  pass  into  the  tissues,  and  so  lead 
to  increased  transudation  of  fluid  (oedema). 


TRUNECEK’S  SERUJI. 


Trunecek  has  devised  a special 

“ serum 

” for  the  treaU 

ment  of  patients  who  are  the  subjects  of 
Its  composition  is  as  follows  : — 

arterio-sclei'osis. 

Sodium  sulphate 

0-44 

grammes 

,,  chloride 

4-92 

„ phosphate  ... 

0-15 

„ ciu:bonate 

0-21 

Potassium  sulphate  ... 

0-40 

) 1 

Distilled  water 

lOOcc. 

The  theoretical  action  of  this  fluid  is  twofold.  In  the  first 
place,  it  is  .said  that  in  old  age  the  amount  of  sodium 
chloride  contained  in  the  blood  and  tissues  is  diminished, 
and,  therefore,  a “ serum  ” containing  ten  times  the 

* See  (iiscuesion  at  the  Ameiic.in  fMedical  Association.  Jmericun 
Medicine,  June  20,  1903,  p.  98J. 


336 


APPENDIX. 


normal  amount  of  salt  is  injected.  In  the  second  j>lace, 
part  of  the  arterio-sclerotic  process  consists  in  a deposit  of 
calcium  phosphate  in  the  diseased  vessel-walls.  It  is  advis- 
able, thei'Cifore,  to  inject  a fluid  which  will  have  the  power  of 
holding  this  substance  in  solution,  and  the  above-mentioned 
solution  has  this  property.  In  addition  to  these  main  pro- 
perties, Trunecek’s  solution  is  calculated  to  increase  the 
alkalinity  of  the  blood,  and  so  to  enable  it  to  hold  more 
carbon  dioxide  in  solution,  while  the  sodium  chloride  also 
acts  as  a stimulant  to  the  heart. 

Dose. — Trunecek,  as  a rule,  starts  with  Icc.,  rej)eated 
every  four  to  seven  days,  gradually  increasing  the  dose  by 

0 2 to  0-5cc.  If  there  is  urgent  dyspnoea,  injections  may  be 
given  every  day.  Others  have  used  larger  doses  (see  below). 

Use  of  the  Semm. — Trunecek  records  the  case  of  a 
patient  suffering  from  aneurysm  of  the  aorta,  which  had  been 
treated  previously  with  iodine  of  potassium  without  benefit. 
He  began  his  treatment  with  one- third  of  a cubic  centimetre 
of  serum,  and  administered  Icc.  ten  days  later.  Improve- 
ment was  soon  visible,  the  dyspnoea  from  which  the  patient 
had  suffered  becoming  less  distressing.  The  injections  were 
continued  in  graducdly  increasing  amounts  eveiy  three  or 
four  days,  until  at  the  end  of  seven  weeks  the  patient  had 
had  12cc.  of  serum.  At  this  time  the  pulsation  hatl 
ceased  in  the  tumour  caused  by  the  aneurysm,  and  under 
further  treatment  this  shrank  considerably  in  size. 

Leopold-Levi  1 has  tried  the  remedy,  giving  closes  of 

1 to  5cc.  subcutaneously.  The  injections  are  not  painful, 
though  some  slight  induration  may  occur  at  the  seat  of 
injection.  He  observed  good  effects  in  cases  of  arterio- 
sclerosis— disappearance  of  hemiplegic  symptoms  and  of 
giddiness,  along  with  improvement  in  the  memory. 

Zanoui  and  Lattes  - also  attribute  good  effects  to  the 
.serum  in  angina  pectoris  and  in  the  dyspmea  associated 
with  arterio-sclerosis.  They  gave  doses  of  1 to  2cc.  every 

' (iaz.  llehAom.de  Mid.  et  deChir.,  IDOl,  No.  8U. 

- Gaz.  deffli  Oepedalx,  1902,  No.  6. 
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clay.  Cosinai  found  good  effects  produced  on  the  nervous 
symptoms  accompanying  the  disease,  such  as  palpitation, 
sleeplessness,  giddiness,  and  dyspmea,  but  did  not  think  that 
the  morbid  process  was  itself  influenced  in  any  way. 
Neurastlienia  and  nervous  affections  in  the  cour.se  of 
pellagra  and  ana'inia  were  also  benefited.  Chandler ' has 
administered  the  serum  by  the  mouth,  in  doses  of  Ificc., 
in  rheumatism  and  arterio  sclerosis ; he  was  favourably  ini- 
pres.sed  by  the  results  produced.  He  mentions  that  the 
salts  may  also  be  given  in  cachets  (Levi)  according  to 
the  following  formula  ; — 


It  Sodium  chloride  ... 

10 

jirramnies 

„ sulphate 

1 

,,  carbonate... 

O-IO 

,,  phosphate.. 

0-30 

Calcium  and  magnesium  phosphates,  d a 

0-7.5 

M.  ft.  '‘cachets,”  No.  xiii.  P^ach  cachet  is  equiil  to  I-')  cc.  of 
serum. 

It  is  difficult  to  believe  that  the  sm.all  doses  of  .saline 
solution  used  by  Trunecek  can  have  any  real  influence  in 
arterio-sclerosis  ; the  percentage  actually  added  to  the  whole 
volume  of  blood  by  Icc.  of  his  serum  must  be  infinitesimal. 
In  any  case,  we  cannot  hope  by  its  means  to  dissolve  any 
existing  deposits  of  calcium-salts  in  the  vessel-walls.  The 
primary  proce.ss  is  probably  a degeneration  of  the  elastic 
tissue,  which  is  replaced  by  fibrous  material  ; this  latter 
becomes  impregnated  with  calcium-.salts.  It  is  not  even 
clearly  jmoved  that  this  calcification  is  harmful.  It  is  rathei- 
a sign  of  degeneration  than  an  actual  lesion  in  itself.  The 
larger  doses  of  the  serum  u.scd  by  the  other  observers  men- 
tioned may,  jierhaps,  be  useful  in  supplying  the  deficioicy  of 
salts  said  to  exist  in  old  age,  and  the  influence  claimed  to 
be  exerted  on  dyspnoea  may  po.ssibly — if  not  due  to  sug- 
gestion— be  due  to  the  increased  alkalinity  of  the  blood 

1 Spitalul.,  1003,  No.  138  (Abstr.  in  /itiiralbl.  f,  inn.  Med.,  1003 
p.  879). 

y.  1.  Med.  Journ.  and  Vhilad.  Med.  Journ.,  1001,  p.  30.). 
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plasma  and  the  additional  power  gained  of  dissolving  cai-bon 
dioxide. 

B.— SERUM  DERIVED  FROM  MILK. 

In  a paper  read  before  the  Medical  Congress  at  IMadrid 
(1903)  Blondel  ' describes  a preparation  which  he  calls 
“serum  derived  from  jiiilk,”  and  which,  according  to, his 
observations,  has  distinct  therapeutic  properties.  It  is 
obtained  by  rapid  coagulation  of  fresh  milk  at  a temperature 
of  38°  C.  by  means  of  the  addition  of  acid.  The  fluid  is 
neutralised  with  soda,  and  filtered  through  a porcelain 
“ candle.”  If  it  is  kept  in  sealed  vessels  in  an  atmosphere  of 
carbon  dioxide,  it  can  be  j>re.served  indefinitely.  It  contains 
pepsine,  trypsine,  lipase,  a ferment  which  decomposes  salol, 
a glycolytic  ferment,  and  oxydases.  Injected  into  the 
femoral  vein  of  a dog,  the  serum  produces  diuresis.  If  the 
blood  pressure  in  the  animal  is  normal,  no  effect  is  produced 
on  it ; but  if  it  has  previously  been  raised  artificially  b)'" 
means  of  cocaine  or  suprarenal  extract,  the  serum  reduces 
it  again. 

In  a healthy  man  no  ill-effects  are  produced  by  the 
serum,  except  that  the  weight  falls  steadily,  while  the 
excretion  of  urea  and  phosphates  is  increased.  Administered 
to  a gouty  individual,  it  produced  an  acute  attack  of 
arthritis,  although  tlie  patient  had  just  passed  through  a 
similar  experience ; the  discharge  of  uric  acid  was  greatly 
increa.sed. 

In  patients  with  high  arterial  tension  the  .serum  produces 
a fall  of  blood-pressure ; while  in  one  case,  in  Avhich  the 
blood-pre.ssure  was  originally  low,  the  effect  of  the  injection 
was  to  induce  alarming  syncope. 

In  infectious  conditions  the  serum  produces  a fall  of 
temperature  ; thus  in  a case  of  pneumonia  the  pyrexia  fell 
from  11°  to  36-8°  C.,  and  in  a sufferer  from  enteric  fever 
from  41°  to  37  o°.  Blondel  considers  that  the  ferments  in 
the  serum  ;ict  as  antagonists  to  the  toxines  of  the  disease, 

^ Ji€VHB  dc  Thvvapeut . Mldico-Chiv.y  June,  1903,  p.  361* 
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and  that  the  serum  also  produces  a leucocytosis.  Cure  of 
infectious  conditions  is  thus  effected  on  the  lines  of  natural 
recovery.  The  treatment  is  specially  adapted  to  cases  in 
which  general  toxa'inia  has  resulted  from  a local  lesion  which 
can  be  treated  by  surgical  measures.  Any  toxines  w'bicb  have 
reached  the  blood  stream  are  destroyed  by  the  fei'inents  of 
the  serum.  He  gives  as  instances  in  which  good  efiects 
were  seen  a ca.se  of  sloughing  ulceration  of  the  vagina,  in 
which  the  use  of  the  serum  appeared  to  aid  the  local 
treatment,  and  also  three  cases  of  grave  pneumonia.  He 
has  ti-eated  thirty  cases  in  all,  most  of  them  being  puerperal 
sepsis.  Only  one  death  occurred,  and  that  was  in  a case 
which  was  admitted  moribund.  The  dose  of  the  serum  is 
usually  20cc.,  divided  into  two  do.ses,  but  as  much  as  60cc. 
may  be  used.  The  concomitant  employment  of  .small  doses 
of  quinine  (H  to  3 grains)  assists  the  thermolytic  action  of 
the  serum. 

The  injections  are  not  painful,  but  a sen.sation  of  cold  is 
sometimes  experienced  in  the  limb  on  which  the  injection  is 
made.  A trace  of  albumen  may  appear  in  the  urine. 

Blondel  thinks  that  his  serum  may  be  u.sed  in  arterio- 
sclerotic ca.ses  in  place  of  Trunecek’s  saline  .solutions,  and 
also  in  infections  accompanied  by  pyrexia. 

C.-MORPHIXE- ANTITOXINS. 

It  was  stated  in  the  introductory  chapter  of  this  book 
that  the  ordinary  mineral  and  vegetable  poison.s,  such  as 
arsenic  or  morphine,  do  not  give  I’ise  to  the  formation  of 
antitoxines  ; and  this  is  the  view  generally  held.  Hirschlafi',* 
howevei’,  claims  to  have  succeeded  in  producing  an  anti- 
toxic serum  which  will  counteract  poisoning  by  morphine 
He  injected  gradually-increasing  doses  of  the  alkaloid  into 
rabbits,  and  obtained  their  serum.  He  then  ascertained 
exactly  the  minimal  lethal  dose  of  morphine  for  a rabbit 
per  kilogram  of  body-weight,  and  found  that  if  some  of  the 
serum  was  administered  along  with  the  poison,  the  animals 
* lierl.  klin.  Woch.,  Dec.  8 and  l.*5,  1902. 
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were  able  to  surv'ive  a larger  amount  than  if  no  serum  were 
given.  The  serum  was  also  capable  of  protecting  mice 
against  the  poison.  Further,  Hirschlaff  found  that  if  an 
emulsion  of  brain-substance  was  mixed  with  the  morphine, 
larger  doses  of  the  latter  could  be  tolerated,  from  which  he 
concludes  that  the  brain-cells  have  a power  of  lixing  this 
potson  similar  to  that  which  they  exhibit  towards  the  toxineof 
tetanus.  In  a (human)  case  of  morphine-poi.soning  which  he 
observed,  Hirschlaff  made  u.se  of  some  of  the  antitoxic 
rabbits’  serum,  and  considered  that  it  had  a distinct  anti- 
dotal action.  He  has  also  found  it  useful  in  enabling 

O 

patients  who  have  formed  a morphine  habit  to  leave  off  the 
drug  at  once,  the  severe  nervous  symptoms  which  usiially 
occur  under  such  circumstances  not  being  experienced. 

Hirschlaffs  stsitements  have  been  severely  criticised  by 
Morgenroth,^  and  it  is  probable  that  his  conclusions  are 
founded  on  errors  of  observation. 

An  anti-alcoholic  serum  has  been  prepared  by  Sapelier 
and  Dromard,  but  at  present  it  is  difficult  to  take  the  claims 
of  the  preparation  very  seriously.-  The  effects  of  senim 
derived  from  her  bivorous  animals  in  ca.ses  of  strychnine- 
poisoning has  been  investigated  bj”^  Lo  IMonaco,'*  who  sug- 
gests the  use  of  diphtherial  antitoxine  in  this  condition. 

1 Berl.  klin.  Wocli.,  1903,  No.  21. 

“ An  abfstract  of  the  author’s  observations  may  be  found  in  the 
Jour,  de  Med,  el  de  Vhir.  Vratiques,  June  25,  1903,  p.  461. 

® Arch.  Ital.  de  Biologia,  Juno  10,  1903. 
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Treatment — Prophylaxis.  By  MalCOlm  Morris,  Surgeon  to  the 
Skill  Department,  St.  Mary’s  Hospital,  London.  With  22  Micro- 
photographs and  a Coloured  Plate.  7s.  Gd, 


A System  of  Surgery.  Edited  by  sir  Frederick 

Treves,  Bart.,K.C.V.O.,  C.B., F.R.C.S,,  LL.D.  Seventh  Thousand. 
Each  Vol.  contains  iwo  Coloured  Plates  and  Several  Hundred 
Original  Woodcut  Illustrations  by  Chari.es  Bkrjeau,  F.L.S.,  and 
others.  Complete  in  two  volumes,  price  4Hs, 
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Diseases  of  the  Joints  and  Spine. 

By  Howard  Marsh,  F.R.C.S.,  Professor  of  Surgery  in  the 
University  of  Cambridge.  &c,  jVav  and  Revised  Kdition,  With 
79  Illustrations.  1'4h.  (id. 

" This  volume  is  excellently  planned.  Mr.  Marsh  brings  to  bear  upon  it  keen 
critical  acumen." — Liverpool  Mtdico-Chirursical  JoHmal, 


Surgical  Diseases  of  the  Ovaries 

and  Fallopian  Tubes,  including  Tubal 
Pregnancy.  By  J.  Bland-Sutton.  F.R.C.S.,  Surgeon  to 
the  Chelsea  Hospital  for  Women,  Assistant  Surgeon  to  the  Middlesex 
Hospital.  With  146  lllu.strations.  'Hh. 

Difficult  Labour.  A Guide  to  its  Management.  For 

Students  and  Practitioners.  By  Q.  Ernest  Herznan,  M.B.  Lond., 
F.R.C.P.,  Senior  Obstetric  Physician  to  the  London  Hospital,  &c. 
With  165  Illustrations.  Nciv  and  Revised  Editi09%.  I'-is,  Gd* 

The  book  is  well  arranged  and  profusely  illustrated  with  excellent  diagrams.  It 
is  a decided  acouisition  to  the  literature  of  midwifery,  and  we  have  pleasure  in  recom* 
mending  it  to  ail  interested  in  the  Mtdtcal  yeumal. 


On  the  Origin  and  Progress  of 

Renal  Surgery,  with  Special  Reference  to  Stone  in  the 
Kidney  and  Ureter ; and  to  the  Surgical  Treatment  of  Calculous 
Anuria.  Being  the  Hunterian  Lectures  for  1898.  Together  with  a 
Critical  Examination  of  Subparietal  Injuries  of  the  Ureter.  By 
Henry  Morris,  M.A.,  M.B.  Lond.,  F.R.C.S.,  Chairman  of  the 
Court  of  Examiners  of  the  Royal  College  of  Surgeons,  &c.  &c. 
With  28  Illustrations.  <>«. 


Surgical  Diseases  of  Children.  By 

EdmundOwen,  M.B.,  F.R.C.S.,  Consulting  Surgeon  to  the  Hospital 
for  Sick  Children,  Great  Ormond  Street ; Surgeon  to  St.  Mary's 
Hospital,  &C.  &c.  With  5 Chromo  Plates  and  120  Engravings. 


Diseases  of  the  Tongue.  b>-  h.  t.  Butun, 

F.R.C.S.,  D.C.L.,  Consulting  Surgeon  and  Lecturer  on  Clinical 
Surgery  to  St.  Bartholomew’s  Hospital,  and  Walter  G.  Spencer, 
M.S.,  M.B.  Lend.,  F.R.C.S.,  Surgeon  to  Westminster  Hospit.al, 
&C.  With  Chromo  Plates  and  Engravings.  Se^u  and  Revised 
Edition.  H in. 


The  Rectum  and  Anus,  Their  Dis= 

eases  and  Treatment.  By  sir  Cliarles  B.  Ball, 

Hon.  M.Ch.  Dublin,  F.R.C.S.I.,  &c.,  Surgeon  and  Clinical  Teacher 
at  Sir  P.  Dun’s  Hospital,  and  Regius  Professor  of  Surgery,  University 
of  Dublin.  With  Chromo  Plates  and  61  Engravings.  U». 
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Diseases  of  the  Breast.  By  Thomas  Bryant, 

F.R.C.S.,  &c.,  Surgeon  to,  and  Lecturer  on  Surge^  at,  Guy's 
Hospital.  With  8 Chromu  Plates  and  numerous  Engravings.  Ws. 


Syphilis.  By  Jonathan  Hutchinson.  F.R.S.,  F.R.C.S., 

Consulting  Surgeon  to  the  London  Hospital  and  to  the  Koyal 
London  Ophthalmic  Haspital,  With  8 Chromo  Plates.  Seventh 
rkousand.  Vs, 


Insanity  and  Allied  Neuroses.  By 

Oeorge  H.  Savage,  M.D.,  Lecturer  on  Mental  Diseases  at  Guy's 
Hospital,  &c.  With  19  Illustrations.  Eighth  Thousand,  !fs. 


Clinical  Methods : A Guide  to  the  Practical  Study 

of  Medicine  By  Robert  HutChlSOn.  M.D.,  F.R.C.P.,  Assistant 
Physician  to  the  London  Hospital,  Sic.,  and  Hany  Rahiy,  M.A., 
F.R.C.P.  Ed.,  F.R.S.E.,  formerly  University  Tutor  in  Clinical 
Medicine,  Koyal  Infirmary,  Edinburgh.  With  8 Coloured  Plates 
and  upwards  of  150  Illustrations.  A'ew  and  Enlarged  Edition, 
lOi,  tid. 


Ophthalmic  Surgery.  By  R.  Brudenell  Carter, 

F.R.C.S.,  Consulting  Ophthalmic  Surgeon  to,  and  I.ectnrer  on 
Opbthalmic  Surgery  at,  St.  George's  Hospital ; and  W.  Adams 
Frost,  F.R.C.S.,  Assistant  Ophthalmic  Surgeon  to,  and  Joint 
Lecturer  on  Ophthalmic  Surgery  at,  St.  George’s  Hospital.  With 
Chromo  Frontispiece  and  91  Engravings.  Second  Edition.  9s. 


Gout,  Its  Pathology  and  Treatment. 

Hy  Arthur  P.  Luff,  M.D.  Load.,  B.SC..  F.R.C.P.,  Physician  in 
Charge  of  Oat-Patients  and  Lecturer  on  Forensic  Medicine  at  St, 
Mary's  Hospital.  Crown  8vo,  256  pages,  JSs, 

“Dr.  Luff  i.^  well  known  to  po5:^cs>  a thorr>uj;h  knowlcdjje  of  chemical  science,  and 
to  be  an  able  investigator  of  chemical  phenomena.  The  work  under  rev  ew  l>cars  testi- 
mony to  this.  contai*unc[  a«i  it  does  a most  excellent  account  of  the  condit  ons  whtcli  ^ive 
rlSi’  to  jfout,  toi^ethcr  with  the  means  to  ^ rusjrted  to  m order  to  iircvoal  or  to  alic\  laie 
its  j^aroxysins.'*— Chr^nie.lt. 


Diseases  of  the  Ear.  By  A.  Maxmaduke  Shelld, 

M.B.  Cantab.,  F.R.C.S.  Eng.,  &c.  With  4 Coloured  Plates  and 
34  Woodcut  I llustratioms.  lOs.Gd. 


Food  in  Health  and  Disease.  b> 

I.  Burney  Yeo,  M.D.,  F.R.C.P.,  Professor  of  the  Principles  and 
Practice  of  Medicine  in  King's  College.  /Oi».  Gd. 
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Elements  of  Histology.  By  E.  Klein,  M.D., 

F.R.S.^  Lecturer  on  General  Anatomy  and  Physiology  in  the 
Medical  School  of  St.  Bartholomew's  Hospital,  Lcodcn ; and  J.  S. 
Edklnfl,  M.A.,  M.B.,  Joint  Lecturer  and  Demonstrator  of  Physio* 
logy  in  the  Medical  School  of  St.  Bartholomew’s  Hospital,  London. 
Kevised  and  Enlarged  Editionf  with  296  Illustrations.  7». 

A work  which  must  of  necessity  command  a uolversal  success.  It  is  just  exactly 
what  has  long  been  a desideratum  among  students.'*— Preu  and  Circular. 

Hygiene  and  Public  Health.  By  b. 

Arthur  Whitelegge,  C.B.,  M.D.,  B.Sc.  Loud.,  D.P.H.  Camb., 
H M,  Chief  Inspectrr  of  Factories.  With  33  Illustrations.  Eighth 
Thousand,  7h.  Sd, 

*'  It  Is  In  every  way  perfectly  reliable,  and  In  accordance  with  the  most  recently 
acquired  knowledge.— hrAirA  Utdical  yournal. 

Clinical  Chemistry.  By  Charles  H.  Ralfe,  U.D., 

F.R.C.P.,  Physician  at  the  London  Hospital.  With  16  Illus- 
trations. 5e. 


Elements  of  Surgical  Pathology. 

By  A.  J.  Pepper,  M.S.,  U.B.,  F.R.C.S.,  Surgeon  and  Teacher  of 
Practicil  Surgery  at  St.  Mary's  Hospital.  Illustrated  with  99  En- 
gravings. Fourth  Edition,  rewritten  and  enlarged.  6d. 

Elements  of  Human  Physiology.  By 

Henry  Power.  M.B.  (Lond.l,  F.R.C.S..  Profes.sor  of  Physiology, 
Koyal  Veterinary'  College.  With  83  Engravings  and  Coloured 
Plate  of  Spectra.  7s. 

' Materia  Medica  and  Therapeutics. 

An  Introducf'on  to  the  Rational  Treataent  of  Disease.  By  J. 
MltcheU  Bruce,  M.A.,  M.D  LL.D.,  F.R.C.P.,  Physician  and 
Lecturer  on  Clinical  Medicine  at  Cbariug  Cross  Hospital.  Oei. 

**  We  welcome  Its  appearance  with  much  pleajmre,  and  teei  xure  that  It  will  be 
received  on  all  sides  mth  that  favour  which  It  richly  dcserrea**-  British  Medical 
yournoL 

A Manual  of  Chemistry  : Inorganic  and 

Organic,  with  an  Introduction  to  the  Study  of  Chemistry.  For  the 
Use  of  Students  of  Medicine.  By  Arthur  P.  Luff,  M.D.,  B.SC. 
Loud.,  F.R.C.F. : and  Frederic  James  M.  Page,  B.Sc.lA)nd., 
F.I.C.  With  40  Illustralion«.  7*.  fid. 
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Elements  of  Surgical  Diagnosis : A 

Manual  for  the  Wards.  By  a.  Pearce  Oould, 

M.S.,  M.B.,  F.R.C.S.,  Surgeon  to,  and  Lectuier  on  Surgery  at 
the  Middlesex  Hospital,  &c  Nrw  and  Enlarged  Edition.  Us. 

Comparative  Anatomy  and  Physio- 
logy. By  F.  Jeffrey  Bell,  M.A.,  Emeritus  Professor  of  Com- 
parative Anatomy  at  King's  College.  With  229  Engravings.  7*.  Ud, 

The  Elements  of  Physiological  Phy- 
sics. •■^n  Outline  of  the  Elementary  Ksct.s,  Piinciples,  and 
Methods  of  Physics  .and  their  Apjtlication  in  Physiology.  By  J. 
McGregor- Robertson,  M.A.,  M.B.,  ftc.  &c.,  formerly  Lecturer 
on  Pnysiology,  Univer.sity  of  Glasgow.  With  219  Illustrations. 
7n.  tid. 

First  Lines  in  Midwifery,  a Guide  to 

.Attendance  on  Natural  Labour.  By  G.  £.  Herman,  M.B.  Lond., 
F.R.C.P.,  Senior  Obstetric  Physician  and  Lecturer  on  Midwifery, 
London  Hospital,  &c.  With  81  Illustrations.  Us. 


Manual  of  Military  Ophthalmology. 

Por  the  Use  of  Medical  Officers  of  the  Home,  Indian,  and  Colonial 
Service.*.^  By  M.  T.  YaiT,  F.R.C.S.I.,  Major  Royal  Army  Medical 
Corps  ; Fellow  Medical  Society  of  London.  Wiiti  numerous  Illus- 
trations and  Diagrams.  Us. 

The  Student’s  Handbook  of  Surgical 

Operations.  By  sir  Frederick  Treves,  Bart.,  K.C.V.O., 
C.B.,  F.R.C.S.,  LL.D.  With  94  Illustrations.  Eleventh  Thoutand. 
7s.  tid. 

Clinical  Papers  on  Surgical  Subjects. 

By  Herbert  W.  Page,  M.A.,  M.C.  Cantab.,  F.R.C.S.  Eng., 
Senior  Surgeon  to  St.  Mary’s  Hospital,  and  Lecturer  on  Clinical 
Surgerj-  at  its  Medical  School,  &c.  &c.  5s. 

The  Cerebro-Spinal  Fluid:  Its  Spontaneous 

Escape  from  the  Nose.  By  St.  Clair  Thomson,  M.D.,  &C.  5s. 

A Guide  to  the  Instruments  and 

Appliances  Required  in  Various  Operations. 

By  A.  W.  Mayo  Robson,  F.R.C.S.  is.  Od.,  cr  post  free,  ts.  7d. 
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NuTBing  Handbooks,  &c. 


Medical  Handbook  of  Life  Assurance. 

PoUock,  M.D..F  R.C.P.,and  James  Cbls- 
nolm  (I'eUow  of  the  Institute  of  Actuaries,  London).  Fourth 
Edition.  7».  till. 


Incompatibility  and  Some  of  its 

Lessons.  By  Walter  G.  Smitb,  M.D.,  Ex-President  Royal 

College  of  Physicians,  Ireland,  &c.  Is, 

Enlarged  Series,  in  Monthly  Parts,  price  ‘is.  net,  of  the 

Annals  of  Surgery.  A Monthly  Review  of  Surgical 

Science  and  Practice.  Edited  bv  W.  H.  A.  Jacobson,  M.Ch. 
^f  London);  L.  8.  Pilcher,  A.M.,  M.D.  (of  Brooklyn,  U.S.A.); 
Willl^  MacEwem  M.D.  (of  Glasgow) ; J.  William  white,  M.D. 
(of  Philadelphia  U.S.A.).  A subscription  of  iHs.,  paid  in  advance, 
will  secure  the  Journal  being  sent  post  free  for  one  year. 

The  Tale  of  a Field  Hospital.  b> 

Sir  Frederick  Treves,  Bart.,  K.C.V.O.,  C.B.,  F.E.C.S.,  LL.D. 

With  14  Illustrations.  Cloth,  5«. ; leather, 

Cookery  for  Common  Ailments.  By 

A Fellow  of  the  Eoyal  College  of  Physicians,  and  Phyllis 
Browne.  Limp  cloth.  1 s. 

Handbook  of  Nursing  or  the  Home  and  for  the 

Hospital.  By  Catherine  J.  Wood,  Lady  Superintendent  of 
the  Hospital  for  Sick  Children,  Great  Ormond  Street.  Twenty- 
first  Thousand.  Is,  6d.  ; cloth.  Us, 


The  Practical  Nursing  of  Infants 

and  Children.  By  Frank  cole  Madden,  M.B.,  B.S.  Melb., 
F.E.C.S.  388  pp.,  crown  8vo.  3s.  6d. 

Advice  to  Women  on  the  Care  of 

their  Health,  Before,  During,  and  After 
Confinement.  By  Florence  stacpooie,  Diplom^e  of 

the  London  Obstetrical  Society,  etc.  etc.  Mew  and  Enlarged 
Edition,  Us. 

Our  Sick  and  How  to  Take  Care  of 

Them ; or.  Plain  Teaching  on  Sick  Nursing  at  Home.  By 
Florence  Stacpooie.  Fourth  Edition.  Paper  covers.  Is.;  or 
cloth.  Is.  6d. 

Cassell  & Company’s  COMPLETE  CATALOGUE,  con- 
taining particulars  of  upwards  of  One  Thousand  Volumes, 
with  a Synopsis  of  their  numerous  Illustrated  Serial 
Publications,  sent  post  free  on  application. 

CASSELL  & COMPANY,  Limitrd,  Ludgate  Hill,  London; 
PariSi  Ntw  York  <fr*  Jhfelboume. 
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